
 
  

HHL Alumni e.V. Membership Application Form 
 
I am applying for membership in HHL Alumni e.V. I hereby approve that the HHL Alumni e.V. is storing my 
personal data in a database. This database is accessible for other members and can be used to create member 
directories. I testify that I will not make any data available to non-members and will not use data obtained in an 
improper way. This especially includes forwarding the login details for the database to headhunting and 
executive search agencies (but not limited hereto). Misconduct will be prosecuted under German civil and 
criminal law.  
Due to legal regulations only students who received a degree from HHL - Leipzig Graduate School of 
Management can become premium members. Premium members have voting rights and have to pay an annual 
membership fee.  
 
Personal Data  
Name:    ______________________________________________________________  

First Name:   ______________________________________________________________  

Gender:           [   ] Female        [   ] Male  

Place & Date of Birth:  ______________________________________________________________  

Preferred Languages:   [   ] English     [   ] German    
    Other: __________________________ 

Program / Class:  ______________________________________________________________  

(K#, M#, M.Sc.#, P#, ExchangeYYYY, Doctorate, etc.)  

Address (private):  ______________________________________________________________  

Street Zip, City Country  

Telephone (private):  ______________________________________________________________  

Address (business):  ______________________________________________________________  

Street Zip, City Country  

Telephone (business):  ______________________________________________________________  

Employment:  ______________________________________________________________  

Current Company/Employer    Current Position  

Email:    ______________________________________________________________  

Private (primary)     Business (secondary)  

 
Authorization for direct debit  

The annual membership fee amounts to EUR 70 annually with a EUR 20 deduction for those who provide us 

with an authorization for direct debit and accurate account information. There is no one-off admission fee.  
 
Herewith I authorize the HHL Alumni e.V. to collect all payments at maturity from the following account no. 
_____________________________________ at ___________________________________________ 
(account keeping institution, bank) with the sort code ______________________________________________  
My membership fee shall be debited to my account at the beginning of February each year. In addition to the 

regular membership fee I agree to make an additional voluntary contribution of ______________euro annually.  

This authorization is revocable at any time. In the event of insufficient cover and funds there is no liability for 
payment on the part of the account keeping institution.  

__________________________________________________________________________________  
Date       Signature  
_________________________________________________________________________________  

HHL Alumni e.V. - Jahnallee 59 - 04109 Leipzig Fax: 0341-9851662 - Email: alumni@hhl.de 


