
Application form

I apply for membership 
of Leica Historica e.V. from

Surname Forenames

Date of birth 

Street House no.

Additional Address Information

Postcode/Zip Code    Town/City

Country

Phone Fax

E-Mail

Place and date  Signature

Annual membership fee (65 euros for members 
from Europe, otherwise 75 euros) and a one-off 
admission fee of 15 euros.

Leica Historica e.V. 
Office/Treasurer Claus Walter
Friedrichstrasse 15
72072 Tübingen
Germany

Please send the completed and signed declaration 
of membership by post to the address opposite, 
by fax to

+49 (0)7071 930530 or by E-Mail to

info@leica-historica.de



I agree that Leica Historica e.V., as the responsible body, may process and use the personal data collected in the declaration 
of membership, such as surname, first name, date of birth, address, e-mail address, telephone number, fax number and bank 
details, exclusively for the purpose of membership administration, collection of contributions and the transmission of associ-
ation information by the association. Furthermore, I agree that this data may be passed on to the printing company (currently 
Druckerei Bechstein GmbH Wetzlar) for the purpose of sending our printed material in compliance with the Data Protection 
Regulation. In addition to the right to information regarding the personal data stored by the controller (Leica Historica e.V.), every 
member has the right, within the framework of the provisions of the GDPR, to object to the storage of data that does not have to 
be retained for certain periods of time within the framework of the legal requirements for the future. Furthermore, the member 
has the right to correct incorrect data. The signature also confirms that pictures taken of the undersigned during our general 
meetings, member meetings and club trips may be shown in our member magazine and in the member area of our website.
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