
KTP INSTITUTE
for New Economy e. V.

Membership Application
Application for Corresponding Membership

1. Personal Details

First name Last name

Date of birth Nationality

Street and house number Address supplement (optional)

Postal code City Country

Telephone (including country code) Email address

2. Membership Declaration

I hereby apply for admission as a corresponding member of the KTP Institute for New Economy e. V.

The annual membership fee is EUR 12. The Executive Board decides on admission. Membership does not arise

merely by submitting this application. I confirm that the Institute’s statutes, in their currently valid version,

were made available to me before I submitted this application.

Annual membership fee: EUR 12

3. Confirmation

I confirm that the information provided is complete and correct and that I have taken note of the privacy information.

Place Date Name (printed)

Internal use only – KTP Institute

Application received: ____________________   Admission decision: ____________________   Membership No.: ____________________
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