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MEMBERSHIP APPLICATION 
 
 
 

I hereby apply for Membership in 
the Society: 

Royal Aeronautical Society Hamburg Branch e.V. 
Im Heisterbusch 19 
21717 Fredenbeck 

 
 
 
………………………………………………………. 
First Name 

 
 
 
………………………………………………………. 
Name 

 

 
………………………………………………………. 
Address (Street and House Number) 

 
………………………………………………………. 
Address (City and ZIP Code) 

 

 
………………………………………………………. 
Email 

 
………………………………………………………. 
Phone (with Country Code) 

 

 
………………………………………………………. 
Date of Birth (dd.mm.yyyy) 

 

  

Membership Fee (please Circle) RAeS-Member1 
[Free] 

Student 
[10 EUR] 

Member 
[25 EUR] 

1 Note: For members of the Society we still need the additional Data 

 

 
………………………………………………………. 
RAeS Society Member No (ID) 

 
………………………………………………………. 
RAeS Society Grade 
 

 
Please fill out and sign the Forms (Membership Application, Privacy Policy, SEPA-Mandate)  
and send them back to the following Address: 
 
RAeS Membership Secretary membership@raes-hamburg.de 
  
 

RAeS Hamburg Branch e.V. Account: 

Bank: HASPA     IBAN:  DE56200505501219120050 BIC:   HASPDEHHXXX 

 
A Membership Card is available exclusively to our Members  when using the „Mein Verein“ APP. 
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Privacy Policy 
Consent to Data Processing  
including Publications  
of Personal Images in connection  
with joining the Society 

 

I agree that the Society 

Royal Aeronautical Society  Hamburg Branch e.V. 

may process and use the Data collected in the Membership Application  
for the Purpose of Membership. 

 

 With my signature I accept the statutes and regulations of the association in the currently valid 
version. 
 

 I have read and taken note of the information obligations pursuant to Articles 12 to 14 DSGVO  
(for paper form, see the association's website. 

 I am aware that consent to the processing of the aforementioned mandatory data (membership 
application) is necessary for the execution of the membership.  
Without this, no membership can be established. 

 I agree that photos and videos of my person may be taken at events of the society and published in 
the following media:  
- Website of the society 
 

 I have been informed that the photos and videos with my person can be accessed worldwide when 
published on the Internet or social networks. 
Further use and/or modification by third parties cannot be excluded. 
Unless consent is revoked in writing, it is valid for an unlimited period of time. 
The consent can be revoked with eƯect in the future. 
The revocation of consent must be made in text form (letter or email) to the association. 
The association cannot guarantee the complete deletion of photos and video recordings published 
on the Internet. 
The association cannot be held liable for the type and form of use by third parties, e.g. 
downloading photos and videos and their subsequent use and modification. 
 

 

 

[City/Date] 

 
 
 
 

[Signature] 

[City/Date] 

 
 
 
 

[Signature of legal Representative in case of Minors (under 16 years of age)  
or those who are legally incompetent] 
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SEPA- Direct Debit Mandate 
for SEPA-Core Direct Debit Scheme 

 

 

Name and Address of the Creditor  
Royal Aeronautical Society Hamburg Branch e.V. 
c/o Chairman Mr. Jörg Krüger 
 
Im Heisterbusch 19 
21717 Fredenbeck 

 
Recurrent Payments 

 

[CI/Creditor Identifier] [Mandate Reference] 

DE98ZZZ00001417121  
 

SEPA-Direct Debit Mandate 

I hereby authorize 

[Name of the Debitor] 

ROYAL AERONAUTICAL SOCIETY HAMBURG BRANCH e.V. 
 

to collect the Annual Fee by Direct Debit 
at the same time, I instruct my bank to collect the amount due from  
to redeem the direct debits drawn on my account. 

[Name of the Debitor] 

ROYAL AERONAUTICAL SOCIETY HAMBURG BRANCH e.V. 
 
[Account Holder Firstname, Name] [Account Holder Address Street, House Number, City, ZIP] 

  

Note: I have 8 weeks from the debit date to request a refund of the amount debited,  
            demand reimbursement of the debited amount. The conditions agreed with my bank apply. 

[Bank/Credit Institute] [Name of Member] 
  

 

1 Note: From 01.02.2014 onwards, the BIC may be omitted if the IBAN begins with DE 

 

[IBAN] [BIC  1] 

  

[City, Date] [Signature of the Account Holder] 
  


