
 

 

The undersigned applies herewith for accreditation as HOSPES/HOSPITA in 1
st
 rank 

FAMILIENNAME 

 

Vorname   Title 

 

Date of Birth: .......................................................... Place of Birth: ............................................................................... 

 

Special Ancestors: .................................................................................................................................................................. 

 

Private Address: ..................................................................................................................................................................... 
(We kindly ask you to inform the Senate of any change in address) 

Phone Number: ......................................... Fax: ...................................................E-mail: .................................................... 

Language Skills: .................................................................................................................................................................... 

Profession(s)/Function(s)/Honours: ....................................................................................................................................... 

................................................................................................................................................................................................. 

 

The Candidate for the Knight’s Roundtable in 1st rank is informed about the noble tasks and high goals commensurate with the formula = short 

definition, resp. information sheet “We about us” of the Knight’s Order of Vine and feels an inner bond to them. He/she swears to contribute 

for the higher honour of noble vines, their culture and tradition, to be active in his/her circles towards these goals and tasks as well as to 

support the Knight’s Order at all times.  

The statutes of the Knight’s Order of Vine are hereby acknowledged and he/she swears to attend the knights’ events and festivities, at least 

once annual, whereat the attendance in the annual international Stiftungsfest in Eisenstadt is with special significance.  

The candidate also agrees with the payment of an initial fee by the accreditation at 1st rank and the annual donation as contributions toward 

attainment of the goals of the Knight’s Order. I have been informed of the amounts to be paid. I have been informed, that for the payment of the 

initial fee and the annual donation is required the signing of a debit order. I will return this after consignment – supplemented to the account 

number and the bank – immediately to the Senate.  

The insignia of the Knight’s Order are personal and in the event of leaving the Order for whatever reason are to be returned to the Senate (in 

case of death to be returned by the legal successor).  

I swear to study the Information sheet, the Knight’s Almanac.  

 

 
I. APPLICATION:  

Guarantor: ....................................................................  Candidate: 

Name: ...........................................................................  .......................................................................... 

 

II. REFERENCE:  

Legate: ........................................................  Proconsul: ..................................................................... 

 

 

III.  DECISION by Consul Senatus: .......................................................................................................................... 

 

 

IV. SENATE COMMUNICATION: □ Senate Fund   □ Marshal   □ Europe Office   □ RS file             XII/2010 

 

  
 

 
 

Application for Accreditation at 1
st
 rank: 

HOSPES resp. HOSPITA of ORDO EQUESTRIS VINI EUROPAE 

Senate Seat: Eisenstadt + Klosterneuburg 

Senate Office: A-7000 Eisenstadt, Hauptstraße 40,Tel. +43(0)2682/64446, FAX:+43(0)2682/64446-22 

E-mail: senat@equesdevino.eu   Web page: www.equesdevino.leu 

 

Territorial Assignment of Consulate/Legate: ................................................................................... 
 

Date of Application: ...........................................  Serial Number: ..................................................... 

Date of Accreditation: desired: ..................................... actual: ................................................................... 


