
Application of Membership 
 
 
I hereby apply for membership in 
 
KNEIPP WORLDWIDE 
Adolf-Scholz-Allee 6-8 
86825 Bad Wörishofen 
Germany 
 
Telephone 0049 8247 3002-102 
Telefax 0049 8247 3002-199 
 
as 
 

 regular member (acc. to § 4 Abs. 1 of the statute) 
national holding organization / Kneipp-professional organization / Kneipp trade 
association 

 
 supporting member (acc. to § 4 Abs. 2 of the statute) 

 annual membership fee:   .......................... € 
 

 associate member (acc. to § 4 Abs. 3 of the statute) 
 Kneipp-Verein / Einzelmitglied 
 

 current annual fee:   ...................................... €. 
 
Last name:   .................................................................................. 
 
First name:  .................................................................................. 
 
Address:  .................................................................................. 
 
Post code, town/village .................................................................................. 
 
country   .................................................................................. 
 
optional information: 
 
E-Mail-Address …………………………………………………………… 
 
Telephone number: …………………………………………………………… 
 
 
As a member I accept the statute of Kneipp Worldwide in the respective current version. I have received a copy of the 
statute. 
 

I agree to the storage and processing of personal data within the limitations of the EU General Data Protection 
Regulation and the Bundesdatenschutzgesetz Deutschland (federal German data protection regulation). 
Data will be used exclusively for purposes of Kneipp Worldwide according to the statute. The data will not be disclosed 
to any third party, e.g. for purposes of advertizing. 
 

I confirm that I have received the information by Kneipp Worldwide concerning the handling of data according to Art.13 
DS-GVO. 
 

  I consent to the use of optional information for designated purposes. The consent can be revoked completely or 
partially at any time with effect for the future by informing Kneipp Worldwide (an E-Mail is sufficient). 

 
 
 
 

…………………… ……………. …………………………. 
Place Date  Signature 
  (in case of underaged persons legal guardian) 

 


