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Bundesverband (Institutional Investor)
Beteiligungskapital e.V.

SILUAE  We apply for membership in the BVK for:

Applicant/Company:

Address:

Phone:

Fax:

Email:

Internet:

Notes on completing the application form: Please complete the form as fully as possible.
Points that are not relevant for your company should be left blank. We will get back to you if
we have any queries.

The following information will be treated in confidence, it will only be used to evaluate your
application for membership and — if membership is granted - for internal purposes.
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Beteiligungskapital e.V.

n Company incorporation date: |

n Please attach copies of the following documents to your application:
1. Companies register extract
2. Corporate presentation/company brochure
3. Business report (if available)

n Our contact(s) for the BVK is/are:

Page 3

Name

Phone

Email

n As of 31.12 of the last calendar year the total capital managed by the Company was

| million Euro, of which

| million Euro was invested in private equity capital.

E The company is:

ﬁ Private equity fund of funds
u Insurance

ﬁ Family Office (multi, single)
ﬁ Asset Manager

u Pension fund, Pension scheme

|| Other investor: |

n The company is regulated as follows:
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Bundesverband (Institutional Investor)
Beteiligungskapital e.V.

n Partners/Shareholders

Company/Name with registered office

% Holding in share
(registered) capital

n Board/Management

Name/First name

n Supervisory Board/Advisory Board

Name/First Name/Company
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Bundesverband (Institutional Investor)
Beteiligungskapital e.V.

m Business Locations

m Comments

ﬂ Two references from the group of BVK members

The referees should recommend the applicant’s membership in a separate communication to
the BVK (letter or email). If you do not provide a reference then we will contact you.

Company name:

1. Reference: |

2. Reference: |

The Company hereby submits its legally binding application for full membership,
with knowledge of the articles of association, the membership fee regulations and
the BVK code of conduct.

u | accept the BVK code of conduct (can be accessed at
www.bvkap.de/bvk/Mitglied-werden).

ﬂ | have taken note of the BVK articles of association and the BVK membership fee
regulations (can be accessed at www.bvkap.de/bvk/Mitglied-werden).

u I confirm having taken note of the information regarding data protection

(data collection, processing and use) and hereby consent to it
(can be accessed at www.bvkap.de/bvk/Mitglied-werden).

Date | Signature(s) |
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