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Membership application for READ-COOP SCE with limited liability

I/We would like to join READ-COOP SCE as a:

Natural person

Mr/Ms

First name/Family name

Street, house number

Postal code, City

State

Date of birth

Occupation

Phone

Email

Legal person

Institution

Department

Registration number

Street, house number

Postal code, city

State

Phone

Email

Web-site

Contact person (only for legal entities)

Mr/Ms

First name/Family name

Phone

Email

Please notify READ-COOP SCE immediately of any changes to the contact information.
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I/We hereby agree to join READ-COOP SCE with Limited Liability as follows:

as a user member and draw Shares at EUR 250.00 per share.
(minimum of 4 shares for institutions/organisations)

If you want to join READ-COOP SCE as an investing member, please contact us directly.

Accession and membership are governed by the provisions contained in the statutes as
published on the website http://read.transkribus.eu/coop/. I/We expressly accept the terms
contained in the statutes and the obligation of making payment for the shares in READ-
COOP SCE, into the account specified below, immediately after notification of membership
approval. Membership shall commence upon receipt of payment.

If you are a natural person:

| agree that that my name will be published on the website of READ COOP SCE (optional).

Due to data protection regulations, the names of natural persons are only published with
their express consent.

Date:
Name (signatory):

Signature/stamp:

Signature of membership candidate or a legal representative. Please add name in block capitals and/or company stamp.

[TO BE FILLED IN BY READ-COOP SCE]
The application to join READ-COOP SCE with limited liability is accepted as follows:
Inclusion in the list of members under the membership number: .................

Decision of the Board of Directors @s Of ......cuuveeveiiiveiiiieieeeiiieeeeeeeveieeeeeene

Gunter Mihlberger (chair) Andy Stauder (managing director)
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