
Registration Form  

Free DKG membership in the Young Ceramists Network  

* Please fill out the membership form here completely! 

 

 I hereby declare my membership in the Deutsche Keramische Gesellschaft e.V. (DKG) and 

 in the Young Ceramists Network under recognition of the statutes. 

 I agree with the following conditions for a free DKG- membership.  

➢ I am a student (Bachelor's, Master's or Doctoral student) or a technical student without a 

permanent or freelance job with a financial income. Only in this case your membership 

in the DKG is free of charge until the year (inclusive) of the end of your regular period of 

study (study) or training.  

➢ I will inform the DKG immediately if there are any changes in these circumstances. Should 

the DKG become aware that I have not informed the society about this, the DKG may 

immediately exclude me from the free DKG membership in the Young Ceramists Network 

Junior Network. 

 

----------------------------------------------------------------------------------------------------------------- 

Master data / Home address * 

Gender *        

o Ms.       

o Mr.       Date of Birth (01.01.2000) * 

o None 

 

 First and Middle Name *     Surname * 

       

 

Street and house number (or P.O. Box) * 

 

 

Post Code * City *     Country * 

 

 

Telephone *     email address * 

 

 

----------------------------------------------------------------------------------------------------------------- 

 

 

 

https://www.dkg.de/mitglieder/studierende_und_jungakademiker/nachwuchsnetzwerk_keramik
https://www.dkg.de/dkg/satzung


Study / postal address (optional) 

If different from your master data / private address. Here you can enter a different address for the 

delivery of journals and member correspondence 

 

Street and house number (or P.O. Box) * 

 

 

Post Code * City *     Country * 

 

 

Telephone *     email address * 

 

 

----------------------------------------------------------------------------------------------------------------- 

Details of studies or training * 

University/University of Applied Sciences etc. *   Department * 

 

 

Course of studies/training *     Current semester or year * 

 

   

  I will notify the DKG as soon as my studies or training are completed. 

 

Proof of studies or training * 

Please include a proof of study or training as a digital photo or as a scanned document.  

 

 

Remarks: 

 

 

 

Date: ………………………………………….. Signature: …………………………………………………………………………………. 

 

 

 


