
 
Deutscher Kälte- und Klimatechnischer Verein e.V. – DKV 
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Application for affiliate membership 
 
We herewith apply for membership in DKV e. V. 
Annotation: We respect the data privacy act. 
 
Name:  __________________________________________________________________________________  

Date of birth:   _____________________________  Title: _________________________________________  

Business Address: 

 ___________________________________________  

 ___________________________________________  

 ___________________________________________  

 ___________________________________________  

Phone  ____________________________________  

E-mail  ____________________________________  

Address of Contact Person: 

 ____________________________________________  

 ____________________________________________  

 ____________________________________________  

 ____________________________________________  

Phone  ____________________________________  

E-mail  ____________________________________  

 
We are interested in the following topics: 

 Working Group I: Cryotechniques 
 Working Group II.1: Fundamentals 
 Working Group II.2: Plants and Components 
 Working Group III:  Application 
 Working Group IV: Air Conditioning and Heat Pumps 
 
We are interested in the following regional activities: 

 Berlin-Brandenburg 
 Dresden  
 Franken  
 Halle/Saale  
 Hamburg  

 Hannover  
 Karlsruhe  
 München 
 Nürnberg 
 Oberschwaben-Allgäu  

 Rhein-Main  
 Rhein-Neckar  
 Rheinland-Westfalen  
 Stuttgart 

We are member of the following technical-scientific societies: 

 ___________________________________________________________________________________________  
 
We accept the bylaws which can be downloaded on the membership area of the DKV homepage. 
 
The DKV e. V. shall process and use personal data only if the BDSG (German federal data protection act) or any 
other legal provision permits or prescribes them or if the data subject has consented. 
 
 
 
 
_________________ _______________________________________ 
Date Signature and Stamping 
 
 

Eingegangen am  

Genehmigt am  

Bezirksverein  

PC-Erfassung  

DKV aktuell  

Homepage  

Newsletter  
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