
 
 

Application for Membership 
(natural persons) 

 
 
Deutsches Institut 
zur Zertifizierung im 
Rechnungswesen e.V. – DIZR 
Pleicherschulgasse 1 
D-97070 Wuerzburg 
 
 
Fax:  0049-931-467-6352 
Email: info@dizr.de 
 
 
1.  I, _____________________________________________________________ 
 (Last name, first name, title/job title/function) 
 
 ______________________________________________________________ 
 (Street address) 
 
 ______________________________________________________________ 
 (City, ZIP code) 
 
 Telephone: ______________________  Fax: _____________________ 
 
 Email address: __________________________ 
 

hereby apply for membership with the DIZR e.V. I meet the membership requirements 
for natural persons as stated in §9 para. 2 of the statutes. Due to my proven 
qualification/experience in the field of accounting, I identify with the goals of the 
association.1 

 
2.  I am not2 a shareholder / an employee of a company (including freelance 

associations) that might be a member of the DIZR e.V. according to §4 para.1 in 
connection with §9 para. 2 of the statutes. If so,  

 
the company ___________________________________________________ 
 
is a member / has applied for membership.² 

 
3. I agree to the publication of my name on the membership list on the Internet: 
 O Yes  O No 
 
 
___________________________________________________________________ 
 (Date)      (Signature) 
                                            
1 If the job title or the job description does not suggest direct professional affiliation to accounting, 
please add further details. 
 
2 Delete as applicable. 
 


