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Consent to the collection and the processing of personal data

I accept that Frankfurt School Alumni e.V., Adickesallee 32-34, 60322 Frankfurt am Main,
Germany, (hereafter referred to as FS Alumni e.V.) collects and processes my data.

Consequences of non-consent
If I do not agree to the collection and the processing of my personal data I cannot become a 
member of FS Alumni e.V.

Cancellation right
I am entitled to revoke the consent to the collection and the processing of my personal data 
at any time by notifying the association. However, this will result in an immediate end of my 
membership.

Consent to the utilization of e-mail address for promotional purposes 
I accept that Frankfurt School Alumni e.V., Adickesallee 32-34, 60322 Frankfurt am Main, 
Germany, (hereafter referred to as FS Alumni e.V.) uses my e-mail address to send me general 
information or e-mails with promotional character.

Consequences of non-consent
If I do not agree to the utilization of my e-mail address I will not get any general information 
from the association or e-mails with promotional character.

Cancellation right
I am entitled to revoke the consent to the utilization of my e-mail address at any time by noti� -
cation to the association. Thereafter I will not get any general information from the association 
or e-mails with promotional character anymore.

Please note
In the event of a con� ict of interpretation, the German version shall be legally binding. The 
latest German version can be found on our website www.fs-alumni.de .

DATA PRIVACY
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Last name /First name

Street name and number

Postcode / City

Country

Telephone 

E-Mail

Date of birth

Study program

Place of study

Year of graduation

Local hub

Employer

Employer address

Responsibility / function

Telephone

E-Mail

    Mr.              Mrs.              Dr.              Prof.
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Yes, i want to become

of Frankfurt School Alumni e.V..

Correspondance to

Publication of my data in the uni� ed pro� le database

With my signature, I accept the monthly membership fee of 6.25 EUR. 
The total amount of 75 EUR will be debited yearly.

SEPA Direct Debit Mandate for recurring payments.
Creditor IBAN: DE75ZZZ00001982560

With my signature, I authorize the creditor (Frankfurt School Alumni 
e.V.) to send instructions to my bank to debit my account in 
accordance with the instructions from the creditor.

Please note:
As part of your rights, you are entitled to a refund of the membership 
fees under the terms and conditions of the agreement with your bank. 
A refund must be claimed within 8 weeks starting from the date on 
which your account was debited.

PERSONAL DATA
Please � ll in completely

You are welcome to send us your 
membershipform via e-mail:
mitgliederverwaltung@fs-alumni.de

Mandate reference will be communicated separately.

 

With my signature, I accept the articles of the association 
(see www.fs-alumni.de). I accept that my membership can only termin 
at the end of the year and that I have to notify the association at least 4 
weeks in advance. I accept that my data can be used for the purpose of 
the association. This includes visibility of my pro� le to the other mem-
bers of the association. I am responsible for keeping my data updated in 
the database. In order to do so, I will receive login credentials via e-mail. 
I accept that my data can be reconciled with Frankfurt School of Finance 
& Management if necessary. Furthermore, I attached a graduation 
certi� cate.

Account holder

Street name and number

Postcode / city

Bank

BIC

IBAN
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Place and date

Signature
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.

Home address         Employer address

yes               no

Full member* Student member **       Funding member
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Promotion code  .............................................................................................................. 


