
 
 

Company and University Membership Registration Form for Groups of Persons 
As of 04/11/2023 
 
The following persons will be registered in the tekom company membership/university membership: 
The first person entered on the list will be the contact person for tekom. 
The contact person can post entries in ‘my tekom’ (e.g. jobs or service provider database) and manage company data/university data. 
 
 

 Ms. Mr. Title First Name* Last Name* Email* Phone Department 
Position 
(Page 3 on Application 
Form) 

1. 
** Contact person for company membership/university membership: 

         

2.          

3.          

4.          

5.          
 

6.          

7.          

8.          

9.          

10.          

* Required fields; must be filled in. 
 

** If the contact person should not be included in the membership, please enter the name here: 

 Ms. Mr. Title First Name* Last Name* Email* Phone Department 
Position 
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Form) 

          

 
 
 
Kindly send us the attached form with your application form via email to info@tekom.de or via mail to: 

Gesellschaft für Technische Kommunikation – tekom Deutschland e.V., Heilbronner Straße 86, 70191 Stuttgart, GERMANY 
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