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Membership application for ALASCA - Association for Operational Open Cloud 
Infrastructures e.V. 

I hereby apply for 

Option A: An ordinary membership 

(optional) In addition to my membership fee according to the contribution rules, I 
support ALASCA e.V. with a voluntary contribution of _______________ Euro. 

I will pay this voluntary contribution 

Once 

Annually 

Option B: A supporting membership 

In accordance with the contribution rules, I determine the annual amount of my supporting 
membership myself. It amounts: _____________________ Euro. 

I am aware that within the scope of a supporting membership I may participate in General 
Meetings of ALASCA e.V., but that I waive my right to vote and to be elected (cf. Statutes § 3 
para. 7). 

as 

Option A: Legal entity 

Company: _______________________________________________________________________ 

Address:  _______________________________________________________________________ 

_______________________________________________________________________ 

Website: _______________________________________________________________________ 

Industry: _______________________________________________________________________ 

ALASCA 
Verband für betriebsfähige, 
offene Cloud-Infrastrukturen e.V. 

c/o Cloud&Heat Technologies GmbH 
Königsbrücker Str. 96 - Halle 15 

01099 Dresden 

Phone: +49 351 479 367 00 
Email: vorstand@alasca.cloud 

Board of Directors 
Marius Feldmann (Cloud&Heat Technologies GmbH) 
Josephine Seifert (secustack GmbH) 
Benjamin Schmidt (Schwarz IT KG) 

Registration Office: Amtsgericht Dresden VR 12961 
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Number of Employees: ________________________________________________________________ 

This information is necessary for the determination of the membership fee (see Contribution Rules). 

Contact Person: 

Name:  _______________________________________________________________________ 

Position: _______________________________________________________________________ 

Phone:  _______________________________________________________________________ 

Fax:  _______________________________________________________________________ 

Email:  _______________________________________________________________________ 

Option B: Natural person 

Name:  _______________________________________________________________________ 

Date of Birth: _______________________________________________________________________ 

Address: _______________________________________________________________________ 

Phone: _______________________________________________________________________ 

Fax: _______________________________________________________________________ 

Email: _______________________________________________________________________ 

Job title: _______________________________________________________________________ 

Industry: _______________________________________________________________________ 

By signing this document, I acknowledge the Statutes and the Contribution Rules of ALASCA - 
Association for Operational, Open Cloud Infrastructures e.V. 

Furthermore, I agree that my membership in the Association is publicly visible (e.g. membership list on 
the Association website). 

In addition, I agree that my data may be stored and processed by ALASCA - Association for 
Operational, Open Cloud Infrastructures e.V. in compliance with the DSGVO. 

________________________________________________________ 

Place, Date 

_________________________________________________________ 

Name, Signature 

Note: Payment of membership fees will be made only after confirmation of membership (see 
Contribution Rules). 
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