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In order to take advantage of the administrative and financial benefits offered by GastroSocial, you have to be a member of the 
GastroSuisse Professional Association (art. 64 Federal Law on Old Age and Survivors’ Insurance, AHVG).

With this form you can apply for membership
 � with GastroSuisse

 � with the cantonal section at the location of your business establishment

 � with the competent regional section within your cantonal section

GastroSuisse is a Professional Association with three levels. It is only possible to become a member of all three levels at once. The 
membership fee is determined by the payroll total. 

Company details

Employer:

Business, Trading name:

Owner of operating approval:

Street, Number:

Postcode, Town:

Telephone:               

Mobile number:                 

E-Mail:

Accommodation:               Yes      No

Business takeover on (date):           

Annual gross payroll total (incl. proprietor’s salary):

  up to CHF 100’000.–             up to CHF 1’000’000.–

  up to CHF 300’000.–             more than CHF 1’000’000.–

  up to CHF 500’000.–

Preferred date for joining GastroSuisse (date):

  Private address     Correspondence address

  Ms        Mr 

Surname, First name:            

Street, Number:

Postcode, Town:             

Date of birth:

Telephone:               

E-Mail:

Membership application GastroSuisse – Individual Holding
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Place and date  Signature of owner of operating approval

Place and date  Signature of applicant

By signing this form the applicant certifies that the details contained herein are correct, and gives GastroSuisse the right to 
process this data in the context of membership, to employ the data for electronic surveys and to use them within the group and 
the Association.

Please send to: GastroSocial, Customer Affilations Team, Buchserstrasse 1, Postfach 2203, 5001 Aarau
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