
PR and marketing support

Orientation meetings 1:1

Individual networking offers

Access to strategic partners

International networking through
Cooperation with partner  

      networks abroad

Medical Valley EMN e. V. is a leading international cluster in the healthcare industry. Highly specialized research
institutions, internationally leading and also many up-and-coming companies are active here. These cooperate closely
with world-renowned healthcare research institutions in the cluster in order to jointly find solutions to the challenges of
healthcare today and tomorrow.

In January 2010, the Federal Ministry of Education and Research (BMBF) highlighted just how outstanding this cluster is
by naming it National Cluster of Excellence. In 2017, Medical Valley was appointed as one of 12 national “Digital Hubs”
by the Federal Ministry of Economics, the only one focused exclusively on the topic of “Health”. 

The network currently consists of more than 250 companies from business, science, healthcare, networks and politics.
Medical Valley EMN e. V. is “not for profit”. The central tasks of the cluster management are the further development,
coordination and marketing of the cluster. Existing nodes of the urban-rural cluster Medical Valley EMN e. V. are the
Medical Valley Centers Erlangen, Amberg-Weiden and Bamberg. 

The unique Medical Valley ecosystem in the European Metropolitan Region of Nuremberg enables you to exchange
information quickly and easily with all relevant players. The one-stop-shop principle offered by our model region also
saves you time, energy and money. In this way, you receive the support you need to realize your healthcare innovation
and bring it to market.

Our premium
partners:

About Medical Valley

Medical Valley EMN e. V.

What are our benefits?

Involvement as a speaker at events,
trade fairs and congresses

Participation in exclusive member
formats

Participation in delegation trips and
receptions

Co-organization of joint event
formats

Company building

Start-up consulting

Access to healthcare-specific
startup programs 

Support in the search for investors 

Support with the acquisition of
funding

Support with certification, approval
and reimbursement of costs

In addition to participating in strategically oriented innovation, funding and service projects that are intended to
contribute directly to the cluster, we offer Medical Valley members concrete benefits in the areas of visibility, events,
networking and internationalization. 
These include, among others:



Membership fees in Medical Valley EMN e. V.

from 01.01.2025

Natural person                                                                                                                 € 150

Networks/clusters                                                                                                           € 300

Research institutions                                                                                                    € 1.500

(associations, plc, universities, colleges, foundations, institutes, etc.)

Healthcare facilities                                                                                                     € 1.500

(hospitals, clinics, medical care centers, etc.)

Other corporations under public law                                                                          € 1.500

(local authorities, IHKs, savings banks)

Companies and large institutions

(Membership fees generally based on headcount, not FTE):

Small companies with up to 20 employees                                                                     € 300

Medium-sized companies (with 21 to 250 employees)                                                  € 600

Large companies (with 251 to 10.000 employees)                                                     € 1.500

Global players (over 10.000 employees)                                                                     € 7.500

Membership as a natural person is not possible for employees or executives of companies unless the

company is a member. We request that the contact details of persons authorized to represent legal

entities or associations of persons be deposited with the Board of Directors. (see form)

If you join during the year (up to and including Q3), the membership fee is charged in full. Entries

from Q4 onwards receive a reduced price.

Termination of membership must be in writing and is possible with a notice period of 3 months to

the end of the year. Otherwise the membership will be extended for a further year.

Please also note that we will mention/publish your company and logo as part of our public relations

work. If this is not desired, we ask you to actively object.

The following membership fees are set in € p.a:



Yes, I would like to become a member

Title, first name, last name: .................................................................................................

Function: .........................................................................................................................

Company, Institution: ........................................................................................................

Number of employees: ........................ (headcount, not FTE)

Street, house number: .......................................................................................................

Postal code, city: ..............................................................................................................

Landline telephone: ..........................................................................................................

Cell phone: .....................................................................................................................

E-mail: ...........................................................................................................................

Signature: .......................................................................................................................

Authorization to represent

Authorized representative and voting member until further notice:

Title, first name, surname: .................................................................................................

Address: .........................

Place, date: .....................................................................................................................

Signature: ......................................................................................................................

Application for membership

Medical Valley EMN e. V.

Please return the form by e-mail.



I will pay the membership fee in the appropriate amount - depending on the classification

I will pay (please mark with a cross)

by invoice

by SEPA direct debit mandate for recurring payments

Payee: Medical Valley EMN e. V.

Creditor-ID: DE80ZZZ00000159937

Mandate reference: will be communicated separately

I/We authorize the payee, Medical Valley EMN e. V., to collect payments from my/our

account by direct debit. At the same time, I/we instruct my/our bank to redeem the direct

debits drawn by the payee, Medical Valley EMN e. V., on my/our account.

Changes (e.g. membership fee) can be made without issuing a new mandate.

IBAN no.:..............................................................................................................

BIC no.: ...............................................................................................................

Name of the bank: ..................................................................................................

Account holder: .....................................................................................................

Note: I/we can request reimbursement of the debited amount within eight weeks of the debit

date.

The conditions agreed with my/our bank shall apply.

Place, date ............................................................................................................

Signature of the

Payer ...................................................................................................................

(account holder)


