
The completed and signed application should be forwarded to:  

Geschäftsstelle der GSM e.V.  

Ralf Smolne, Vorsitzender  

Emmastraße 56  

45130 Essen  

GERMANY  

Or e‐mailed to:  

Ralf.Smolne@arcor.de  



Application for Membership  
Herewith I apply for personal membership in the Gesellschaft für 
Selbstspielende Musikinstrumente e.V. (GSM). This membership 
starts including the current year and is automatically renewed, unless 
you have terminated it in written form 3 months before the end of the 
year. I will receive all journals already published in the current year.  
I agree to the publication of my address, as specified subsequently, in 
the membership directory. (Please delete, in case you disagree.)  

First Name, Name:* _____________________________________ 

Address:*           _____________________________________ 

ZIP Code, City:*      _____________________________________ 

Country:*       _____________________________________ 

Phone, Fax:     _____________________________________ 

E-Mail:               _____________________________________ 

Internet:         www.______________________________________ 

* mandatory

The annual fee, currently 60 € will be paid by means of 

 SEPA credit transfer into the account of  
Bank für Sozialwirtschaft Köln (BIC: BFSWDE33XXX) 
IBAN: DE71 3702 0500 0008 0904 00  

 this Direct Debit Authorization:  
Herewith I entitle GSM, unless cancelled, to collect the annual mem-
bership fee, when payable (15. February), from my account. I have in-
structed my bank to pay the charges made by GSM.  
GSM Creditor Identifier: DE86ZZZ00000106867  
During the collecting procedure the GSM Member Number will be re-
ferred to, as it is specified here by GSM and subsequently notified to 
you:           ____________ 

Bank:      __________________________________________ 

IBAN:  

  –  –  | –  – | –  –  –  –  –  –  –  – | –  –  –  –  –  –  –  –  –  –   

BIC:     –  –  –  –  –  –  –  – | –  –  –  

Place, Date: *   ____________________________________________ 

Signature:*      __________________________________________  


	Phone Fax: 
	SEPA credit transfer into the account of: Off
	this Direct Debit Authorization: On
	Bank: 
	Place Date: 
	First Name Name: 
	Address: 
	ZIP Code City: 
	Country: 
	E-Mail: 
	URL: 
	IBAN: 
	BIC: 


