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Membership Form 

 
NAME:       Date of Birth: 
 
ADDRESS: 
 
E-MAIL: 
 
TEL (mobile):    (evening): 
 

Membership Category (circle one) 
 

Single €40 (€45 if not paying by direct debit) 
 
Student/Unemployed/Retired  €20  Family €60 (€65 if not direct debit) 
School/University: 
Course of study:   
 
Gläubiger-ID-Nummer/Creditor-ID-Number: DE54ZZZ00000365463 
Mandatsreferenz/Membership Number (will be provided later): 
 
Ich ermächtige FEST e.V. Zahlungen von meinem Konto mittels Lastschrift einzuziehen. Zugleich weise 
ich mein Kreditinstitut an, die von FEST e.V. auf meinem Konto gezogenen Lastschriften einzulösen. 
Hinweis: ich kann innerhalb von acht Wochen, beginnend mit dem Belastungsdatum, die Erstattung des 
belasteten Betrages verlangen. Es gelten dabei die mit meinem Kreditinstitut vereinbarten Bedingungen. 
Zahlungsart: Wiederkehrende Zahlung. 
I authorize FEST e.V. to debit payments to my bank account. Concurrently I instruct my bank to make the 
payments as instructed by FEST e.V. Note: I can request the repayment of any amount debited to my 
account within eight weeks, starting from the date of debit. In this case the conditions agreed with my 
bank will prevail. Payment type: regular. 
 
IBAN:  
 
BIC:  
 
Please email the completed form to: membership@festfrankfurt.org or send it by post to Cornelia 
Gröger, Am Rebenhang 25, 65207 Wiesbaden  
 
I understand that payment of the membership fee entitles me to one year’s membership (1 Jan – 31 Dec) 
of Frankfurt English Speaking Theatre FEST e.V., that I am entitled to participate fully in all FEST 
theatrical, creative and social activities, and that some insurance cover is provided should I choose to 
participate in theatre activities. I understand that I cannot participate in any theatre activities without being 
a member. I accept and agree to abide by the articles of the constitution. 
 
 
Signature, date: ______________________________________________________ 
 
 
 
Please note that if you are not paying by direct debit, the relevant amount (Single €45, Family €65, 
Student/Retired €20) is due NOW. Please pay into the account shown below mentioning your name and 
FEST membership in the transfer. 


