
Declaration of membership:

IAIDO  -  JAPANISCHE SCHWERTKAMPFKUNST
Übungsgemeinschaft Hakushinkai Berlin e.V.
Leitung: Wim van Mourik, 6. Dan Iaido Renshi
www.hakushinkai-berlin.de

Hakushinkai Berlin - Association for Iaido and State Association Berlin

Surname:      First Name

Date of birth:      Place of birth:

Nationality:

Street / Housenumber:

Postcode:      City:

Mobile:            Phone:

E-Mail:

Membership in other Iaido associations:          current graduation

The specified data is only collected and stored for the association’s administration and for information about 
association / association-related topics in accordance with the Data Protection Regulation (GDPR). It will not 
be passed on to third parties.

I can change or revoke this consent at any time without giving reasons.
With my signature, I declare my membership in Hakushinkai Berlin - Association for Iai-Do e.V.

Membership runs until the end of that quarter of the year, in which the written cancellation was made at least 
4 weeks before the end of the quarter.

I agree that photos of club activities, courses, competitions etc., on which I am shown, will be published:
  - on the association’s website:       yes   /     no    /    only after consultation
  - on the association’s facebook page:  yes    /    no     /    only after consultation

City, Date:      Signature:

- Please submit the application to the board  -


