                                                                                            International
                                                                                            Kunstkamera
                                                                                            Friends’ Club
                         

  APPLICATION


I hereby request you to accept me as a member of the Kunstkamera International Friends’ Club

Name: _______________________________________________________

Surname: _________________________________________________________

Middle name (if any): _____________________________________________________

Contact number: _______________________________________________

E-mail: ___________________________________________________________

Postal address for communication: __________________________________________

Occupation: ______________________________________________________

Date of Birth: ____________________________________________________

Category of participation in the Club: _________________________________________

Number of family members _____________________ (only for the family category)

By their personal signature the Club member confirms:

1) consent to be a member of the Club;
2) familiarization with the Club’s Regulation;
3) consent to receive informational messages (e-mail, postal
mailings);
4) the right to receive discounts provided to the Club’s members, other rights
defined by the Club’s Regulation;
5) written consent of the Club’s member for the provision and processing (collection,
storage, accumulation, use, destruction) of the provided personal details.


Signature ___________________           Date "_____" ______________ 20____

