
 

 
 
 
 
 
 
 
 

Deutsche Kakteen-Gesellschaft e. V.  
Geschäftsstelle 
Bachstelzenweg 9 
91325 Adelsdorf 
 
DEUTSCHLAND/GERMANY/ALLEMAGNE 

 
 
 

Application for membership 
 
Please fill in accurately or check the relevant boxes. 
 
 

I would like to join the Deutsche Kakteen-Gesellschaft e. V. (DKG)  
 

  as of January of this year (all back issues of this year will be supplied) 

  as of January of next year 
 

 
 

For the collection of information of personal data refer to Hinweise zur Datenverarbeitung.  
 

 
 

  Mr.      Mrs.       ............................................................................   .......................................   
  Title  Date 

 ...................................................................   ...............................................................   ..........................................................  

First name  Last name  Date of Birth 

 ...................................................................   ...........................   .....................................................   ....................................  

Street and No.  ZIP Code  City, State  Country 
 

 ...............................................   ....................................................   .........................................................................................  
Phone  Fax  E-mail 
 
 

  .........................................................................................................  
  Signature 

 

 

Payment alternatives: 

 Bank transfer/SEPA bank transfer:  
Amount: 42 € 

Please transfer the amount every year until December 31 of the previous year to the account of the DKG at Kreissparkasse 
Reutlingen: IBAN: DE63 6405 0000 0000 5896 00   BIC: SOLADES1REU. 

 Paypal payment system:  
Amount: 44 € 
Our Paypal e-mail address is gs@dkg.eu. Please make out your payments in Euro and send us your Paypal e-mail address 
as soon as possible so that incoming payments can be assigned correctly.  

 


The boxes will be filled in by the Office. 

http://www.dkg.eu/cs/index.pl?navid=1341
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