Membership statement

Herewith, | state that | want to become a member of the association
»Baltic Wind”, agreeing to the statutes as they were passed in the
foundation meeting, 1.9.2004:

Name of the person / the institution*:

Date of Birth (for private persons only):

Occupation / Profession (for private persons only):

Country of origin:

Postal address:

Telephone:

Fax:

Email:

Place, Date Signature/ Stamp

Baltic Wind Association
Non-profit association for the promotion of

wind energy in the Baltic Sea Region.

postal address:

¢/o Baltische Windenergiegesellschaft e.V.
Krapeliner StraRe 15

D-18085 Rostock

fax: +49(0)381 - 37565934
email: info@baltic-wind.net

weh: www.baltic-wind.net



