Dobermann Verein (DV) e.V.

Kunoldstr. 10-14, 34131 Kassel-Germany
Internet: http://www.dobermann.de, E-Mail: info@dobermann.de

Please, with typewriter or type character fill.

Application for Membership

| will get a membership at Dobermann-Verein e.V. as a Membership-No.

|:| Full-Membership |:| Family-Membership |:| Youth-Membership

|:|Member of Dobermann-Verein e.V. (HG)
Entry-Date (Start):

to be led. | acknowledge the laws, statutes, regulations and breeding regulations. | assure that | am not a member of the Breeddog Breeding or
Working Dog Association, which is not affiliated to the FCI/VDH, or excluded from a FCI/VDH affiliated association. | expressly declare my consent
that my personal data and image recordings will be forwarded or published to third parties for processing of internal requirements. | am informed
that a possible contradiction according to EU-DS-GVO has to be made in writing. The membership fee is always due on January 1 for the
respective year. For accessions in the second half of the year, the Doberman Verein will charge half the annual fee. There will be a one-time
registration fee according to the applicable fee schedule. In addition to the first membership fee you must pay an admission fee at Euro 35,-. |
agree to the proper and timely payment of my membership fee. Membership is only possible after approval of the respective department or
national group and non-appealable publication. Resignation is only possible by registered letter to the head office, in each case until 30 September
for the following year. The undersigned is liable for all actions of a youth member.

Surname:

Name: Date of birth:
Country-Code.: Profession:
Address:

E-Mail: Phone (mobile):

I’'m owner of a Dobermann: |:| YES |:|NO Name of Breeder/Kennel:

Name of Dobermann: Date of birth: female Dmale

Date of signature: Signature:
(Parents by Youth-Membership)

Permission from Department / national Committee

Agree to: |:| YES |:| NO

(Date) (Signature)

|:| Membership fee payed for:

An den Dobermann Verein e.V. Kunoldstr. 10-14, DE-34131 Kassel

Abt./LG: Glaubiger-ldentifikation-Nr:

Sepa direct debit mandate. Mandate reference : (will be shown separately ) . | authorize the Abt./LG revocable , the
membership fee annually collect from my account at the same time | instruct my bank to redeem the current drawn by the
Abt./LG my account debit. Note : | may request , within eight weeks from the debit date , refund the amount debited. Applicable
in this regard by the contract with my bank conditions . Payment: “Wiederkehrende Zahlung”

Name/Surname: Member-No.:

BIC: IBAN:

Name of bank:

Country/Date: (Signature)




