
Declaration of membership to support Blickwinkel Afrika e.V. development association 

Declaration of agreement to the collection and processing of data by the Blickwinkel Afrika e.V. 

Development Association in accordance with the German Data Protection Regulations (DSGVO) 

The German data protection act obliges us to inform you as a member, donor or interested party of 

the development association Blickwinkel Afrika about our methods to collect and process the 

personal data we receive from you. 

Upon signing our declaration of sponsorship, we collect and process the following personal data from 

you: Name, postal address, telephone number, e-mail address, bank details. These data are filed and 

digitally stored by us and can only be retrieved by authorised persons. We hereby confirm that all 

electronic data processing and bookkeeping activities carried out by us conform to the applicable 

laws and regulations and is necessary for the internal sponsorship implementation. Furthermore, all 

further data collection activities require the member’s consent. Data will be automatically deleted 

after 18 months if it is no longer required for membership purposes. 

Membership rights: The member is entitled to terminate this agreement at any time without any 

reason. Moreover, the member may request correction, deletion or restriction of the collected data, 

if necessary. The member may also request detailed information about the scope of the collected 

data by contacting us at the address below. Data transfer can also be requested should the member 

wish to have his/her data transferred to a third party. 

Consequences of not signing: The member has the right to decline this agreement. However, since 

our association relies on the collection and processing of your personal data, we would not be able to 

give further information about the use of the donations received. Additionally, we would not be able 

to issue donation receipts. 

Contact details: Requests for information and other concerns should be addressed to our 

association: Blickwinkel Afrika e.V., Gravenhorster Straße 19, 49477 Ibbenbüren, Germany. 

Consent: Please fill in and sign the lower section of this agreement and return to us within 14 days of 

receipt of this letter. Please enclose a stamped back envelope, if possible. 

I herewith agree (first name, last name) _______________________________________ 

Date of Birth ___________________________________________________________ 

to the collection of my personal data as listed above for the purpose of supporting and/or for an 

active or passive membership of the development association Blickwinkel Afrika e.V. 

 

 

 

Town, date       Signature 

  



Declaration of sponsorship to support the Blickwinkel Afrika e.V. development association 

I would like to support the work of Blickwinkel Afrika e.V. Please tick where appropriate: 

• Passive membership 
As a passive member you will be regularly informed about the work of the association. 
In addition, you will be invited to the annual general meetings. 
Until further notice, I agree to pay a membership fee of ______€. (Minimum monthly contribution is 
5 €) 
 

• Scholarship 
It is possible to take over a scholarship to enable a girl to attend school or boarding school for a 
complete school year and/or for the complete school education (4 years). The costs for one school 
year currently amount to 360 €. 
 
I donate 

• 360 € from 1st August of each year for the sholarship year or 

• 30 € each month starting 1st August; payment will be made by monthly remission or by 
direct bank debit 

• The payment/debit will be made until I withdraw my consent 

• The payment/debit will be arranged for a period of __________year(s). 
 
Donation 
It is also possible to support ‘Blickwinkel Afrika e.V.’ by one-time or regular donations. 
 
Personal Data 
First name, last name 
__________________________________________________________________________________ 
Postal address 
__________________________________________________________________________________ 
E-mail, phone 
__________________________________________________________________________________ 
 
Payment Option 
 
I pay by bank transfer/direct debit 
 
I/we revocably authorise Blickwinkel Afrika e.V. to debit my account given below with the amount 
payable by me/us. 
 
Account Owner 
__________________________________________________________________________________ 
 
IBAN, BIC 
__________________________________________________________________________________ 
Name of Bank 
__________________________________________________________________________________ 
 

 

 

Town, date       Signature 


