
European TRIZ-Campus e.V. 
Welleröder Str. 51 

34253 Lohfelden 
Phone 05608-958680 
www.triz-campus.eu  

 

Application for membership  

I, 

 

_______________________________________________________________________ 
Name, first name, date of birth 

 

_______________________________________________________________________ 
Street, house number 

 

_______________________________________________________________________ 
Zip code, place of residence 

 

_______________________________________________________________________ 
E-mail 

 

hereby apply for the admission to the European TRIZ-Campus e.V. I accept the statutes and 
regulations of the association.  

The membership fee of EUR 30 is requested annually by invoice. We 
ask for independent transfer within 14 days from the invoice date.  

 

_______________________________________________________________________ 
Place, date, signature  

I agree to the storage, transmission and processing of my personal data for association 
purposes in accordance with the Federal Data Protection Act.  

 


