GFF Gesellschaft fiir Familienforschung in Franken e.V.
Society for Family Research in Franconia

Vordere Cramergasse 13 — 90478 Nuremberg — Tel. +49 911 / 35 89 39 — info@gf-franken.de
Chairman: Prof. Dr. Werner Wilhelm Schnabel

Gesellschaft fiir Familienforschung in Franken e.V.
Society for Family Research in Franconia

Vordere Cramergasse 13

D-90478 Nuremberg

Federal Republic of Germany

Application for Membership

I hereby apply for membership of the Gesellschaft fiir Familienforschung in Franken e.V.
(GFF) (Society for Family Research in Franconia), Vordere Cramergasse 13, D-90478
Niirnberg with effect from . The present membership fee is 25,00 Euro per
calender year.

We recommend payment of the annual membership fee by PayPal into our PayPal Account:
schatzmeister@gf-franken.de. Alternatively we request your direct debit authorisation. We
must, however, point out that direct debit authorisation is only applicable in the SEPA Area. A
list of countries belonging to that area is given on page 2.

I consent to the storing, processing and using of the personal data provided in my application
for membership by the GFF for the purpose of managing my membership file, the automatic
debit transfer and the transmission of society information.

The Gesellschaft fiir Familienforschung in Franken e.V. (Society for Family Research in
Franconia) undertakes that no transmission of data to third parties will take place, nor will any
data be used for advertising purposes. Upon termination of the membership, the personal data
will be erased, unless the storage of the data is required by law. Within the scope of the
requirements of the Federal Data Protection Act and/or the General Data Protection

Regulation, every member has the right of information about personal data concerning him or
her which are stored and processed by the authority responsible. Moreover, the member has
the right of correction in case of faulty data. Further information on data protection can be
found in the GFF’s Declaration of Data Protection on the society's homepage or on the notice-
board at the society’s office.

Family name:

First name:

Street / P.O. Box:

Post code / Place:

Phone / Fax:

E-mail:

Occupation: *

Born on: in: *

Date / Signature

* voluntary information Page 1 of 2



Debit mandate SEPA (direct debit authorisation) *

I hereby authorise the annual withdrawal by the Gesellschaft fiir Familienforschung in
Franken e.V. (Society for Family Research in Franconia) of the membership fee as well as a
donation of € 0,00 by means of a debit order. I undertake to instruct my banking institute
accordingly to release the funds.

I am aware that I can claim reimbursement within 8 weeks, counted from the date of debiting,
according to the conditions agreed to by my banking institute.

Creditor's identification number of the GFF: DE68ZZ700000118540
Mandate reference = VM-mmmm-Mnnnn-01

(mmmm = your number of membership, nnnn = mandate number of GFF)
You will be notified about your individual mandate reference number.

IBAN:

BIC: Bank:

Account holder:

Place / Date:

Member's family and first name if different from account holder's name:

Signature of the account holder:

* Debit mandate SEPA (direct debit authorisation) is only applicable in the Single Euro
Payments Area (SEPA) listed below. SEPA transfers and SEPA debits can be effected only in
Euro.

The following countries belong to the Single Euro Payments Area (as of January 2022):

Austria, Belgium, Bulgaria, Czech Republic, Croatia, Cyprus, Denmark, Estonia, Finland, France, Germany,
Greece, Hungary, Ireland, Iceland, Italy, Latvia, Liechtenstein, Lithuania, Luxembourg, Malta, Monaco,
Netherlands, Norway, Poland, Portugal, Romania, San Marino, Slovakia, Slovenia, Spain, Sweden, Switzerland,
United Kingdom including Northern Ireland.

(Excluded areas: Northern Cyprus, Faroe Islands, Greenland, French Southern and Antarctic Lands, French
Polynesia, New Caledonia, Wallis and Futuna, Aruba, Caribbean Netherlands, Curagao, Sint Maarten, Svalbard,
Jan Mayen, The British Overseas Territories except Gibraltar and the Crown dependencies, Akrotiri, Dhekelia,
Kosovo, Montenegro, Andorra, and Vatican City)

Page 2 of 2



	Eintrittsdatum: 
	Familienname: 
	Vorname: 
	Strasse: 
	PLZ_Ort: 
	Telefon_Fax: 
	E-Mail: 
	Beruf: 
	Geburtsort: 
	Geburtsdatum: 
	Datum: 
	IBAN: 
	BIC: 
	Bank: 
	Kontoinhaber: 
	Ort: 
	Familienmitglieder: 
	Spende: 0


