SyGAAD e.V.

Syrische Gesellschaft fiir Arzte und Apotheker in Deutschland
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COURTESY TITLE: Mr. YEAR OF BIRTH TITLE (e.g. Prof. Dr.):
FIRST & FAMILY NAME (ENGLISH)

FIRST & FAMILY NAME (ARABIC)

ADRESS:

POSTAL CODE, CITY

GOVERNERATE/STATE Aleppo (Halab) IF OTHER, PLEASE SPECIFY:
COUNTRY: Syria IF OTHER, PLEASE SPECIFY:
EMAIL: Phone number

(please add the
country code and

starting with 00):

PROFESSION medicine

IF OTHER, PLEASE SPECIFY:

Speciality
SyGAAD e.V. SyGAAD e.V. SyGAAD e.V.
www.sygaad.de IBAN: DE10300606010027941022, BIC: DAAEDEDDXXX Amtsgericht Hanau

info@sygaad.de DEUTSCHE APOTHEKER- UND ARZTEBANK VR 32441
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information sheet about the membership in SyGAAD e.V.:

By signing the registration form, the undersigned agrees to the following general terms and data protection
regulations and acknowledges that without this consent, membership cannot be legally established.

Upon joining the association, an annual membership fee of 75 euros is required. Honorary members,
students, job seekers and members not residing in Germany are exempt from the fee, provided appropriate
proof is submitted.

Data Protection Agreement

| agree that my personal data related to my membership with SyGAAD e.V. will be collected, processed, and
used by the association in compliance with the provisions of the Federal Data Protection Act (BDSG) pursuant
to § 1 (2) No. 3 BDSG. Without this consent, membership cannot be established.

The personal data provided may only be used for association purposes. These include, in particular, member
administration, announcements of general meetings, and other events. The association's cooperation
partners are included in the scope of administrative tasks for SyGAAD e.V. If you have provided an email
address, internal communication within the association will be conducted electronically wherever possible.
You can revoke the use of your voluntarily provided information at any time by contacting the SyGAAD e.V.
office.

| agree that my name, address, and email address will be included in the membership list, which is provided
upon request to members of SyGAAD e.V., and that my personal data will be electronically recorded.

| have read and accepted the bylaws of SyGAAD e.V.

| have read and accepted the admission requirements and data protection information attached in the
accompanying information sheet.

NAME:
CITY, DATE: SIGNATURE:
Send
SyGAAD e.V. SyGAAD e.V. SyGAAD e.V.
www.sygaad.de IBAN: DE10300606010027941022, BIC: DAAEDEDDXXX Amtsgericht Hanau
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