
 

 
 
 
 
 

 

 
 
 
 
 

 
 
 
 
 

Beitrittserklärung Other Music Academy e.V. 
als Fördermitglied 
	

Hiermit erkläre ich meinen Beitritt zu Other Music Academy e.V. als Fördermitglied. 
Als Fördermitglied kann ich der Mitgliederversammlung beiwohnen und habe kein Stimmrecht.  
Die Satzung des Vereins ist mir bekannt. 
 

1. Angaben zur Person 
 
Vorname und Name: ................................................................................................................. 

Straße: ....................................................................................................................................... 

PLZ, Ort: .................................................................................................................................... 

Telefon: ......................................................   E-Mail: .................................................................. 

 

2. Mein jährlicher Beitrag zur Fördermitgliedschaft beträgt derzeit (bitte Zutreffendes 

ankreuzen): 
 
! 50 Euro 
! 75 Euro 
! 100 Euro 
! ........................................ Euro (Betrag bitte einfügen) 
 

 
 
 
 
 
 

Ernst-Kohl-Straße 23 | 99423 Weimar 
Other Music Academy e.V. 

Ernst-Kohl-Straße 23 

99423 Weimar 

Ernst-Kohl-Str. 23 
99423 Weimar 
Fon: +49 (0)3643 – 85 83 10 
www.othermusicacademy.eu 
 
 
Vorsitzender: Dr. Alan Bern 
Stellv.: Vorsitzende: Katrin Füllsack 
Vorstandsmitglied: Andreas Schmitges 
 
 
Steuernummer: 162/142/02143 
AG Weimar, VR-131055 

Declaration of joining Other Music Academy e.V. 
as a Sustaining Member

I hereby join Other Music Academy e.V. as a Sustaining Member.
As a Sustaining member I have the right to be present at the general assembly in a non-voting status. 
I am familiar with the bylaws of the organization.

1. Personal Information

First Name, Family Name:  ......................................................................................................................................................

Street Address:  .......................................................................................................................................................................

Postal Code, City:  ....................................................................................................................................................................

Telephone:  ............................................................................. Email:  ................................................................................

2. My annual membership fee as a Sustaining member is: (please mark a box):

 50 Euros

 75 Euros

 100 Euros

 .................................. Euros (please write an amount)



3. Method of Payment

I will transfer the fee to the organization’s bank account by March 31st of the current year:

 Sparkasse Mittelthüringen, Graben 4, 99423 Weimar, Germany
 IBAN: DE48 8205 1000 0100 1168 50
 BIC/SWIFT: HELADEF1WEM

 I authorize Other Music Academy e.V. to annually debit my account automatically via debit note

 Bank:  ................................................................................................................................................................

 IBAN:  ...........................................................................   BIC/SWIFT:  .........................................................

 ................................................................ ......................................................................................................
 Place, Date Signature of the Account Holder

If joining in the second half of any given year, only 50% of the annual membership fee indicated in Part 2 (above) is 
due. 

By decision of the board, the annual membership fee can be reduced or eliminated in special cases.

Decided in the founding membership meeting of Other Music Academy e.V. (formerly  other music e.V.) on 
December 14, 2005.

..................................................................... .................................................................................................................
Place, Date  Signature
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