Membership Application for the Verband Lebensmittel ohne Gentechnik (VLOG) e.V.

W\ \VLOG

Lebensmittel
ohne Gentechnik

To the Executive Board of

Verband Lebensmittel ohne Gentechnik e.V. (VLOG)
Friedrichstral3e 153a
10117 Berlin

Tel.: +49 30 2359 945 00
Fax: +49 30 2359 945 01

info@ohnegentechnik.org
www.ohnegentechnik.org

Membership Application for the Verband Lebensmittel ohne Gentechnik (VLOG) e.V.

Version from 25th of January 2024

|:| I/we hereby apply to the Executive Board of the VLOG for full membership’.

|:| I/'we hereby apply to the Executive Board of the VLOG for supporting membership2.

1. Details of the applying company (private persons please fill in point 2 only)

a) Name/Appellation* Legal form

Commercial Register Number/Register of

Association Number if available

b) Company domicile* Legal Representative*
Title [ Ms. [ Mr.
First name*
Surname*
E-mail*

Province/regional administrative entity Homepage

" Full members of VLOG may be all legal entities and commercial partnerships. According to VLOG's Articles of Association,
natural persons, BGB companies including GbR companies and unincorporated associations cannot be full members. They
are free to be supporting members.

2 Supporting members may be all individuals, legal entities or other types of organisations who would like to support the
purpose of the Association financially through their membership. According to the Articles of Association, supporting

members of VLOG have no voting rights but may still participate in the General Assembly.
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c) Contact Person*

Title [] Ms. J wr.

First name* Surname* Phone number*

E-mail* Fax

d) Type of Business* (if more than one type of business, please indicate the one with the highest

turnover)

[J Agriculture? [] Certifier

[ Food (processing/retail)* [] Analysis laboratory
[ Feed (processing/retail) [] other

e) Size of Business* (mandatory field for companies of the business types Agriculture, Food and Feed)

Annual Turnover in Mio. Euro:

f) Contribution according to free agreement* (mandatory field for companies of the business type Others)

I/'we would like to support the VLOG with an annual contribution of €5

g) Industry group* (if more than one industry group, please indicate the one with the highest turnover)
[] Dairy businesses

[ Businesses for poultry-meat production, processing or marketing

[] Businesses for red-meat production, processing or marketing, incl. sausage-making

[] Businesses for egg production, processing or marketing

[] Retail food businesses

[] Businesses engaged in aquaculture production, processing or marketing

[] Businesses for animal feed production, treatment or trading, including cereal trade

[[] Businesses engaged in oil-seed processing and trading

[] Businesses for fruit, vegetable and cereal processing, incl. bakeries, producers of beverages and pasta
[] Businesses that produce and trade honey and other apiary products

[] Spice, flavour and food ingredient manufacturing companies

[] Certification businesses

[] Analysis laboratories

[] Other industry group

3 Including farm shops, farm bakeries and farm cheese dairies
4Including butchers and bakeries
5 Free agreement; at least 30 euros per year
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2. Details of the applying private person (Companies please fill in point 1 only)

a) Contact details of the private person*

Title [ Ms. O wmr.

First name* Surname*
E-mail* Phone number*
Address*

b) Contribution according to free agreement*

I would like to support VLOG with an annual contribution of £€°,

|:| I/we hereby declare the correctness of the information given above.*

I/ we hereby confirm that I/we will support the purpose of the Association. The Executive Board reserves the
right to request evidence to make this information plausible.

I/'we have read the Articles of the association and confirm with my/our signature that I/we have taken notice
of the membership fees and will follow the guidelines of the association as long as the membership lasts.

I/'we agree that my/our data may be processed for statutory purposes. I/we have taken note of the data
protection information under §12 of the Articles of Association.

I/'we agree that the name and address of my/our company may be published by the association for statutory
purposes.

Place, Date Legally binding signature

5 Free agreement; at least 30 euros per year
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