
 
     Mieterbund Nordhessen e.V. 
 

    MEMBERSHIP APPLICATION  
 
 

Hereby I declare my assession to the  Mieterbund Nordhessen e.V. 
and to the legal expenses insurance of the German tenant association  

 

to the  (Semi-annually, as of 01.01. or 01.07.) 

 
The association and the conditions of the DMB process cost insurance have been handed over to me. I 
recognize both.  
The membership per calendar year 52,00 €. The annual contribution of the legal expenses insurance is 
26,00 €. I commit to pay my annual contribution in advance up to 31st of January of every year, if payment 
is not received within the indicated time, there will be no claim to recover process costs. In addition, a 
one-off entry fee of 25,00 € will be charged or if you already have been a membership the entry fee is 30 
€.  
 

The association statutes, the contribution regulations and the conditions of the DMB rental legal costs 

insurance have been handed over to me. I recognize these. I have also taken note of the data protection 

declaration. 

 
      I already have a rental right insurance  

      
      I was referred by a member 

 

                                                                                                    Membership number, last name, first name of the advertiser 

      
    I would like to receive the rental newspaper online.  
 

   Main member             Mr.                   Mrs.          without salutation 
 
 

Last name First name 

street, house number birthday 

Postal code, place of residence  Phone number 

E-Mail-adress                                                                                           newsletter     yes               no  

priority communication                    e-mail (without additional encyption)                                 letter by post  

Date, signature member 
 

    Payment by direct debit 
     Please use the Sepa form 
 

    Partner Membership has also signed the rental agreement / or lives in your household) 
     The association has to be notified of any changes immediately.  

 

Last name First name 

adress as main member 
                 
birthday                         

 
 

To be completed by the office only: 
  

MZ:           RSV:             membership nr.:  ____________________ membership card  
 

payment : __________________                 date  _________ our sign ___ 

      

      

    

      

       

      


