
Please return this form as fax to +49 - 69 - 24 78 81 14 or letter! 

EUROPEAN
ARABLE FARMERS

 
European Arable Farmers 
c/o DLG e.V. 
Eschborner Landstr. 122 
 
D-60489 Frankfurt am Main 
 

 

Membership Application 
I have been informed of the goals and statutes of the Club. I understand that it will serve its members 
mainly on a technical basis. The Club language is English. 
 

The membership dues for one year amount to EUR 150,00. 
 
Family Name ..................................Firstname..................................Title...................... 

Street .......................................................... Postal Code.................................... 

Site ..................................  Country………………………….. 

Phone ..................... ..................... .................... 

Fax ..................... ..................... .................... 

Mobile ..................... ..................... .................... 
 Country Code Regional Code Number 

e-mail ........................................................... 

Web-Site ........................................................... 

Size of farm ..................................  ha 

Main crops .............................. , ..............  ha ............................ , ..............  ha 

 .............................. , ..............  ha ............................ , ..............  ha 

 .............................. , ..............  ha ............................ , ..............  ha 

I am the   owner/partner,   tenant,   manager of the farm. 
 
Other activities in agriculture, community or politics  ............................................................... 

................................................................................................................................................. 

................................................................................................................................................. 

Applications for associated membership must be seconded by the country spokesman (committee 
member). 
Please attach details on your company/business/organisation. 
 
 
Place, Date Signature 
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