
 
  
 

I hereby become a member of the Kunstverein Hannover e. V.: 

 

............................................................................... 
Last Name, First Name 

............................................................................... 
Street     Zip Code / Place 

............................................................................... 
Phone     Fax 

............................................................................... 
E-Mail     Date of Birth 
 

Type of membership 

    Individual membership 41 ! 

 Family membership 52 ! 

 Membership for freelance artists* 31 ! 

 Students, pupils, trainees* 15 !  

 

* Please do not forget to send us a copy of applicable certificate 
 

I will pay the annual membership fees as per: 

           Bank transfer 

 Kunstverein Hannover e. V. Sparkasse Hannover x) 
 Bank code number 250 501 80  
 Account 504 521 
 
                x) please see the supplemental sheet 
 

  

 I am familiar with the statutes of the Kunstverein Hannover e. V. 

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

 

 The Kunstverein came to my attention through: ................................................................ 
 
 ............................................................................................................................................ 
 

 

 

 

 

 

 

sophienstraße 2 I 30159 hannover I fon +49(0)511.32 45 94 I fax: +49(0)511.363 22 47  

hoffmann@kunstverein-hannover.de I www.kunstverein-hannover.de 


