
 
 

German Association of Innovation, Technology and Business Incubation Centres (BVIZ) 
Jägerstraße 67, 10117 Berlin, Germany 

______________________________________________________________________________________ 
  
 

Application for Membership  
 
We apply for membership in the Bundesverband Innovationszentren e.V.: 
 
 
Full Member: 
 
„Full membership“ is only for Innovation, Technology or Business and Incubation Centres in Germany! 
(Juristic persons/ companies which own/run or plan a centre) 
 
The annual membership fee (in accordance with the articles of association) based on the rentable space of the center (or the 
sum of the areas, if they own several centers).  
 
 
Supporting Member 
 
! Natural or juristic persons those are activ in the following areas: 
 - start-up and business consultancy; - financing and insurance; - venture capital; - technology development, 
 - technology transfer and  - technology supported; - technology businesses; - public research and development     
   institutions; - shareholder in innovation centers; - regional and commercial development; - technology supporting     
   associations 
 (1.000,00 € annual membership fee at least ) 
 
!  Technology transfer offices at German universities and colleges 

(465,00 € annual membership fee) 
 
!  Foreign Innovation, Technology or Business Incubation Centres  
 (155,00 € annual membership fee) 
 Please enter your rentable area: .........................m² 
 
!  Private persons / former center managers or staff members  
 (150,00 € annual membership fee) 
 
 
Associate Member 
 
! Companies and institutions those are interested in the services offered by BVIZ for their 

entrepreneurial development     
  (annual membership fee: 1.500,00 €) 
 
! German and foreign associations with the same or similar structured tasks in reciprocal 

membership   (free) 
 
 
Name of company or organization: 
 
_______________________________________________ 

Contacts: 
 
____________________________________ 

 
_______________________________________________ 

 
function:  ____________________________ 

 
 

 
fon:    _______________________________ 

street, No.: ______________________________________  
fax:          ____________________________ 

 
city, post code: __________________________________ 

 
email:      ____________________________ 

 
 
Country: _______________________________________ 
 
 
place, date   

 
 
 
 
 
signature, stamp 

 


