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AUFNAHMEANTRAG / APPLICATION FORM 

(Erfassung der Stammdaten / Entry of master data) 

 
 
 

____________________________________________________________________ 

Vollständiger Name der Organisation / Full name of the organisation  

 

____________________________________________________________________ 

Vertretungsberechtigte/-r / Authorised representative 

 

 

 

 

____________________________________________________________________ 

Adresse / Address 

 

____________________________________________________________________ 

Telefonnummer inkl. Länderkennung / Phone number including country code 

 

____________________________________________________________________ 

E-Mail-Adresse / E-Mail address 

 

____________________________________________________________________ 

Webseite / Website  

 

 

____________________________________________________________ 

Datum, Unterschrift, Stempel / Date, singnature, stamp 
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