
Company:

Name:

Billing Address:

Telephone:

Email: 

    Application for Membership - 
   Visit USA Committee Germany 

_______________________________________________

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

_______________________________________________ 

We herewith request the following membership: 

       Active membership Germany: membership fee € 1,000.00 p.a.  
Active members are entitled to participate in members meetings, are eligible to vote and can hold 
an office in the association.  

      Combined membership Germany, Austria & Switzerland: membership fee € 1,350.00 p.a.
Active membership in the Visit USA Committee Germany e.V., associate membership in the Visit USA 
Committee Austria and Visit USA Committee Switzerland. Please note that all three Visit USA 
Committees work independently of each other.

Start of Membership: _____________________________________________ 

Duration of fiscal year: January 1 - December 31 
In case you are joining later than January 1, your membership fee for the current year will be calculated 
pro rata. In January of the following year, you will receive a membership invoice for the entire 
respective calendar year.

The membership fee is due upon receipt of the invoice. The bylaws of the Visit USA Committee 
Germany e.V. will be sent to you with your first invoice. If payment is not received within 30 days after 
receipt of invoice, the application for membership will automatically be invalid. 

The membership will automatically be renewed for another year. Termination of membership 
can only be accepted at the end of a fiscal year. Notification of termination must be submitted 
in writing, a minimum of 3 months prior to the end of the fiscal year.

__________________________________________ 
Date / Company Stamp 

___________________________ 
Signature 
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