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APPLICATION FOR ASSOCIATION MEMBERSHIP 
 
 
 

 
 

□  With this I apply for an individual membership at the    

      Academy of Harmonical Frequency Procedure 

□  With this I apply for a practice membership with the   

      Academy of Harmonical Frequency Procedure 
 

Please complete the form legibly in block letters: 
 

Practice name  

Last name, first 
name 

 

Date of birth  

Address  

Postcode / Place of 
residence 

 

Country  

Telephone number  

Email address  

 
For privacy protection reasons we are obliged to point out the following:  
 
With your signature you give your consent to the collection, processing and use of the following personal 
data according to § 33 Federal Data Protection Act by the association "Akademie der Harmonikalischen 
Frequenzanwendung e.V." (Academy of Harmonical Frequency Procedure) for member administration 
by means of electronic data processing: Full name, address, date of birth, telephone number, e-mail 
address. You have fully understood that the application for association membership cannot be granted 
without this consent. 
 
 
 
 ______________________________   ______________________________ 
 

(Place, date)      Signature of applicant 
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• The first admission into to the association is free of charge. 

• The annual fee for an individual membership is 45.00 €. This is due upon joining the association and 
subsequently at the beginning of each new calendar year. 

• The annual membership fee for a practice or clinic is 80.00 €. This is due upon joining the association and 
subsequently at the beginning of each new calendar year. 

 

CANCELLATION OF ASSOCIATION MEMBERSHIP: 
 

A cancellation of your association membership (no matter whether individual or practice membership) must be 
requested timely and in writing. The cancellation notice period is 4 weeks before the end of the year. 
 

PAYMENT OPTIONS FOR YOUR ASSOCIATION MEMBERSHIP FEES: 
  

The membership fees can either be transferred directly by the member or you can grant us a SEPA Direct Debit 
Mandate, in which case the fees will be debited from your account. 
 

FOR A BANK TRANSFER: 
 

Bank account of the association "Akademie der Harmonikalischen Frequenzanwendung e.V.": 
 

Bank:  Kreissparkasse München 
IBAN:  DE80 7025 0150 0029 1264 48 
BIC:  BIC BYLADEM1KMS 

 

FOR A DIRECT DEBIT ON OUR PART: 
 

SEPA Direct Debit Mandate 
 

Creditor Identifier:    DE62ZZZ00002183778 
Mandate reference:  Annual membership fee Academy of Harmonical Frequency 

Procedure - Your Name 
 

First and last 
name 

 
 

IBAN 
 

 

BIC 
 

 

 

I authorize "Akademie der Harmonikalischen Frequenzanwendung e.V." to collect payments from my account by 
means of direct debit. I also instruct my bank to redeem the direct debits drawn by "Akademie der Harmonikalischen 
Frequenzanwendung e.V." on my account. 
 
Please note: I can request a refund of the debited amount within 8 weeks of the billing date. The terms and conditions 
of my financial institution shall apply. 
 
All data will be stored on electronic storage devices for administrative purposes. 

 
 
 ______________________________   ______________________________ 
 

Place, date      Account holder’s signature 

 
Please send the completed form by post to the following address: 

Academy of Harmonical Frequency Procedure, Unterer Anger 16, 80331 Munich 
 

Or scan the completed form and send it by email to: 
buero@harmonikalischefrequenzen.de 


