
Arsenal – Institut für Film und Videokunst e.V.
Potsdamer Str. 2   10785 Berlin        
Reference: Freundeskreis

Become a member of the Arsenal Freundeskreis in four steps

1_ Please select a type of membership:

Basic Membership    100 � / year

Student    75 � / year
With valid school ID

Premium Membership    250 � / year

Filmmaker Membership    150 �  / year
Membership to be confirmed by the board of directors of Arsenal. A donation receipt cannot be issued.

Living Archive Membership    150 � /  year

Extended Living Archive Membership     300 � / year

Living Archive Premium Membership     500 � / year

2_ Please fill in your address:

Name:   ............………….....................................................................................................

Address:   .....................………...........................................................................................

E-Mail:   …............................………....…................       Tel.:   ..........…….............................

Place, Date:   ….....………...................................................................................................

3_ Please choose a payment option:

Online with PayPal or credit card – follow payment link

Bank transfer to the following account:
Arsenal e.V., Bank für Sozialwirtschaft
IBAN: DE 07 1002 0500 0003 3443 00
BIC: BFSWDE33BER, Referene: Freundeskreis

I want the membership fee to be debited from my account
Please fill in the SEPA direct debit mandate on the next page.

By submitting this Declaration of Membership, you agree to your personal data being stored and processed for 
internal purposes. Arsenal – Institute for Film and Video Art’s data protection policy applies.

4_ To complete please save and send this form to   
freundeskreis@arsenal-berlin.de.   Welcome to Arsenal Freundeskreis!

https://www.arsenal-berlin.de/en/menu-oben/privacy-policy.html
mailto:freundeskreis@arsenal-berlin.de


SEPA Direct Debit Mandate

I hereby authorize Arsenal to debit the annual membership fee from the following account.

  500 �  /        300 �  /        250 �  /        150 �  /        100 �  /        75 �

  once  /          until further notice

BIC:   ..........................................................................................................................................

Institute:   .............…...................................................................................................................

IBAN:   ........................................................................................................................................

Account holder:   ........................................................................................................................

Place, Date, Signature:   ............................................................................................................

 .…........................................................................................................

Please fill in and return by mail
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