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We are happy to hear that your organization identifies with the vision and mission of our 
association mates4health e.V. and would like to become active in accordance with our statutes. 
Please complete this form and we will get in touch with you. 

Details about your organisation 

Organisation* 

Street and house number* Postal code* 

City* Country* 

Telephone number* E-Mail address*

Contact person 

First name* Last name* 

Telephone number contact person E-mail address contact person*

https://www.mates4health.com/
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Please describe your organization in a few words: 

Please let us know why your organization is interested in becoming a member of our association 
mates4health e.V.: 

How did you hear about mates4health e.V.?  
(e.g. via a recommendation, social media, event, website, …) 

Is there anything else you would like to tell us? 

https://www.mates4health.com/


*required information
mates4health.com 

info@mates4health.com 

Confirmation 

Please confirm 

☐ I agree that the organization-related data (name, address, telephone number and
e-mail address), as well as the personal data of the named contact person (name,
address, telephone number and e-mail address) will be stored and processed by the
association mates4health e.V. in compliance with the data protection laws, in
particular §33 of the Federal Data Protection Act. The data is used exclusively for
statutory purposes, such as direct contact or sending information material. It is
possible that mates4health e.V. uses and processes the data of the named contact
person to send information about future events and campaigns that the association
mates4health e.V. carries out alone or in cooperation with other organizations.
Beyond this, the mates4health e.V. does not pass on the data to third parties outside 
the association, e.g. for commercial advertising purposes.

I am aware that the application for organizations to become a member of 
mates4health e.V. cannot be granted without this consent.  

☐ I have read the privacy policy.

Date Signature contact person 

Thank you for your trust and we will get back to you as soon as possible. 

https://www.mates4health.com/datenschutzerklaerung/
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