
OSMCSSH/OSMESG“ Ritterorden n.e.V. 
Vochemerstr. 24a, 50354 Hürth 
Email: mitglieder@osmcssh.eu 
Internet: http://www.osmcssh.eu 
Tel.: 02233 / 966 1311 
 
Bank connection: Kreissparkasse Cologne, 
IBAN: DE41 3705 0299 0133 2995 00, BIC: COKSDE33XXX 
 
 

Declaration of membership / application for membership in the unregistered 
association Christian ecumenical "OSMCSSH / OSMESG" Ritterorden. 
 
Title:          ______________________________________________________            
Surname:  ______________________________________________________ 
first name: ______________________________________________________  
 
Ladies and Gentlemen, I hereby request to join the "Christian ecumenical OSMCSSH / OSMESG 
Ritterorden" association as 
     ordinary member or as an      extraordinary member (without voting rights). 
(Please check the relevant box) 
 

The membership fee for the      Bronze membership is 60 Euro per year, for the      Silver membership 
120 Euro annually, for the       Gold membership 180.- Euro every two years and for the      Supreme 
membership 300.- Euro every 3 years. 
(Please check the relevant box) 
 
I hereby agree that the membership fee shall be deducted       half annually or      annually with a debit 
order for a SEPA direct debit mandate. 
(Please check the relevant box) 

 
The duration of the membership is one year / 2 years / 3 years, depending on the chosen membership 
form, and is extended by another year / additional 2 years / 3 years if not canceled by writing 3 months 
before the contract expires. 
 

Allgemeine Angaben 
 
Date of birth:          ______________________________________________________ 
Street:                    ______________________________________________________ 
ZIP / City, Country:______________________________________________________ 
Phone, mobile:      ______________________________________________________ 
Email:                    ______________________________________________________ 
 
I confirm with my signature that I have read both the Articles and the Statutes of the 
Association and recognize them with all rights and obligations. 
 
City and date: _______________________ 
 
 
 
Best regards. 
 
 
 
______________________ 
 

 


