MEMBERSHIP APPLICATION
(Please fill out or mark)

I/we ask for admission in the Chow-Chow Club in Germany (CCiD)

from
01 January____
Full member

01 July____
Family member

Family name:
First Name:
Birthday date:
Zip code:
Street:
Phone number:
Profession:

Family name:
First name:
Birthday date:
Town:
Fax-number/e-mail address:

I am/we are already member/s in the following dog breed clubs:

________________________________________________________________________________
I want to be a member in the group for foreign members or in the group north, east, south or
west:
_______________________________________________________________________________
I am/ we are not member/members in an unrecognized dog breeding club of the VDH and
the FCI.
_______________________________________________________________________________
I am/we are not suspended from a race dog breed club or other clubs that are a member of
the VDH and there is no exclusion proceeding that is not yet closed:
________________________________________________________________________________
I am/we are suspended from the following breed clubs or other clubs that are a member of
the VDH:
________________________________________________________________________________
The following exclusion proceeding against me/us of a VDH member club is not already
closed:
__________________________________________________________________________
______
I have/we have the following dog/dogs:
________________________________________________________________________________
Name of the dog/dogs:
________________________________________________________________________________
Race:
Born:
________________________________________________________________________________
Dog/Bitch:
Pedigree number:
________________________________________________________________________________
Chip number:

I/we accept the statues and the breed regulations of the CCiD.
I agree that the club send information by e-mail.
I agree that I receive club magazines.
I accept the publication of photos of my person that are made for the club work.
I accept (that in combination with a show) my dates will be published in magazines,
newletters and in the internet.
I know my rights under data protection laws in relation to my personal data,
including request access to my personal data (commonly known as a „data subject
access request“), request correction of my personal data, request erasure of my
personal data, request restriction of processing of my personal data, request the
transfer of my personal data to me or to a third party, withdraw consent at any time.
The club stores the data collected only for the club work.
The club process the data provided only based on our consent per Art. 6 (1) (a)
DSGVO.
The club collect, process and use personal data only in so far as it is necessary to

establish, or modify legal relationship. This is done based on Art. 6 (1) b and c and f
DSGVO.
I take notice of the cited consent.
____
Date

__________________
Signature

Please send the membership form to the secretary of the CCiD e. V.,
Mrs. Crista Gerisch, Heidelberger Landstr. 290, 64297 Darmstadt, Germany.

Chow-Chow Club in Germany (CCiD)
Debit authorization
I authorize the Chow-Chow Club in Germany (CCiD) with the creditior indentification
number DE 51 ZZZ00001215334 to collect in the future payments till until recalled from
my(our) account with debit note.
I/we instruct at the same time my bank to reddem the debit notes from my (our) bank
account.
Notice: I accept (we can) demand the repayment of the debit/amount within eight weeks.
The general conditions of my bank are valid.
Name of the member (last name & first name):____________________________________
__________________________________________________________________________
Street & number:____________________________________________________________
Zip code & town:___________________________________________________________
IBAN-number:_____________________________________________________________
BIC-number:_______________________________________________________________
Name of the bank:___________________________________________________________
Town________

Date__________

Signature_________________

