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Schwules Museum 
Mitgliederbetreuung 
Lützowstraße 73
10785 Berlin 
Deutschland

Payment

Direct debit authorization (reverse side) for domestic transfers only.

Membership
I would like to become a regular member of the Verein der Freundinnen und
Freunde des Schwulen Museums in Berlin e.V. (Association of Friends of the Schwules Muse-
um in Berlin).

Membership Fee
My annual membership fee is:

SEPA direct debit

international transfer

Name*

Street

ZIP Code, City

Country*

Phone

E-Mail*

Place, date: Signature:

Membership Application

*mandatory

130,00 € (core member)

40,00 € (basic member)

Personal Data

The basic membership is based on the principle of solidarity and is particularly intended for apprenti-
ces, pupils, students, retirees, the unemployed, and Berlin Pass holders, as well as underrepresented 
groups in the association (women, lesbians, intersex, trans, BIPoC). The reduction is based on trust, and 
no proof is required.

from 260,00 €  (supporting member)
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Schwules Museum 
Mitgliederbetreuung 
Lützowstraße 73
10785 Berlin 
Deutschland

SEPA-Lastschriftmandat

Account holder

IBAN

BIC

Place, date Signature:

I (We) authorize the Verein der Freundinnen und Freunde des Schwulen Museums in Berlin e.V. to collect 
payments from my (our) account via direct debit.

At the same time, I (we) instruct my (our) financial institution to honor the direct debits drawn by the Verein 
der Freundinnen und Freunde des Schwulen Museums in Berlin e.V. to my (our) account.

Note: I (We) may demand a refund of the debited amount within eight weeks, starting from the debit date. 
The conditions agreed with my (our) financial institution apply in this regard.

Bank Information

Recipient

Account holder: Schwules Museum
Bank: Berliner Sparkasse
IBAN: DE 54 1005 0000 6603 1736 87
BIC: BELADE BE XXX
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