
        

 
 

          

 
Declaration of membership 
Please fill in the form using clear block letters !!! 
 
last name: ________________________  first name: ________________________ 
 
address:  ________________________  date of birth: ________________________ 
 
  ________________________  phone:  ________________________ 
 
  ________________________  mobile phone: ________________________ 
 
  ________________________  email:  ________________________ 
 
 

Membership  (assignment of your own free choice): 

 
⃝  membership of gratitude:  6 EUR/month ⃝  doctor and alternative practitioner: 15 EUR/month 

⃝  basic membership:  3 EUR/month  ⃝  pharmacist and supplier: 20 EUR/month 

 

Way of payment: ⃝ quarterly  ⃝ semi-annual  ⃝ annual 

 
The membership begins on the first day of the following month after the date of signing the declaration of 
membership. The declaration can be revoked within 14 days.  
 
Hereby I allow that the contribution of membership is payed via SEPA direct debit: 
 
IBAN:  ________________________________________________ 
 
BIC:  _____________________   only when abroad 
 
 
I have taken note of the association’s charter (www.strophantus.de, 4th menu point). 
I have read the association’s privacy statement (web page, 4th menu point). By signing, I confirm and recognize it. The privacy 
statement informs inter alia about which data of the member is stored and processed by the association for which purposes. 
The privacy statement contains as well the “information obligation of the affected person when collecting their personal data” 
referring to Article 13 DSGVO. According to Article 6, paragraph 1, lit. b) DSGVO, processing personal data is lawful when this is 
needed for complying with the treaty – here: membership in the association.  

 
Attention: The membership can be cancelled by the end of the year if a written message has been handed in until 
30 September.  
 
Who is or was the doctor to prescribe or consult you about strophantin?  
 
________________________________________________________________________________ 
 
 
 
________________________  ____________________________ 
Place, date    signature 
 
Please scan this form and send it via email to: strophanthus.ev@gmail.com or as a letter to Dr. Debusmann, Am 
Ölberg 36, 96450 Coburg, Germany 

 
Chairman:   Dr. Wieland Debusmann, Am Ölberg 36, 96450 Coburg 
2nd chairman:   Dr. Lutz Riedel, Dorfstraße 21, 99518 Rannstedt 
treasurer:   temporarily Dr. Wieland Debusmann 

The possible victory over a heart attack 

Strophanthus e.V. 

Registry court Coburg, VR 200375 

 


