
Membership Application Form for the Internationale Dieterich-Buxtehude-
Gesellschaft / International Dieterich Buxtehude Society

Dear prospective member,
if you want to apply for membership in the Internationale Dieterich-Buxtehude-Gesellschaft, please print, fll out and
sign this application form and send it by postal mail or digitally as a scan to

Internationale Dieterich-Buxtehude-Gesellschaft (IDBG)
c/o Ev.-Luth. Kirchengemeinde St. Marien
Marienkirchhof 2-3
D-23552 Lübeck
e-mail: webmaster    @   dieterich-buxtehude.org 
(Spam protection – please remove blank spaces!)

Annual membership fees:
Standard fee EUR 40,-
Students and part-time church musicians EUR 20,-
Reduced fee for spouses of members or persons sharing the household with a member EUR 20,-
Public corporations EUR 100,-
The Internationale Dieterich-Buxtehude-Gesellschaft is a licensed charitable organisation in Germany.
Membership fees may be tax-deductive depending on the laws of your country.
We sincerely ask all members resident in the EU to authorize the Internationale Dieterich-Buxtehude-Gesellschaft
to debit the membership fee via a SEPA direct debit mandate, to be assigned with the following separate form!

O  Mr    O Mrs

Name: ________________________________________________

First name: ________________________________________________

Academic Degree: ________________________________________________

Date of Birth: ________________________________________________

Address: ________________________________________________

________________________________________________

Postcode, City: ________________________________________________

Country: ________________________________________________

E-Mail Adress: ________________________________________________

Phone (opt):  ________________________________________________

Fax (opt): ________________________________________________

Membership Fee: ________________________________________________ 

Signature: ________________________________________________ 
 

Please note: Your data will be electronically processed for purposes of the IDBG only. 
They will never be handed over to third parties, except storage on cloud services.Please fill out and sign separately!



SEPA Direct Debit Mandate

By signing this mandate form, you authorise (A) the Creditor, the Internationale Dieterich-Buxtehude-Gesellschaft, to send 
instructions to your bank to debit your account and (B) your bank to debit your account in accordance with the instructions 
from the Creditor.
As part of your rights, you are entitled to a refund from your bank under the terms and conditions of your agreement with 
your bank. A refund must be claimed within 8 weeks starting from the date on which your account was debited.
Your rights are explained in a statement that you can obtain from your bank.
Prior to the first SEPA debit, the Creditor will inform you about this way of debiting.

Creditor: Internationale Dieterich Buxtehude Gesellschaft
Creditor Identifer: DE20ZZZ00000527483
Creditor's Address: c/o Ev.-Luth. Kirchengemeinde St. Marien

Marienkirchhof 2-3
D-23552 Lübeck
Germany

Mandate reference: to be completed by the Creditor
 
 
Your Name: ___________________________________________

Your Address: ___________________________________________

 ___________________________________________

___________________________________________

Name of your Bank: ___________________________________________
           
Your Account Nr. (IBAN): ___________________________________________

SWIFT BIC: ___________________________________________

City or Town in which
you are signing:   ___________________________________________
 
 
Signature: ___________________________________________
 
  
 
This mandate is valid for recurrent debits.

Please note: Your data will be electronically processed for purposes of the IDBG only. 
They will never be handed over to third parties, except storage on cloud services.


