CESKO-JAPONSKA SPOLECNOST
Fx2-BFKIFHEES CZECH-JAPANESE ASSOCIATION

AV 4
Clenska prihlaska
I\/l e m b e rS h I R e | St rat I O n REGISTRACNI CISLO (NVEYPLNUJTE)
p g REGISTRATION NUMBER (PLEASE LEAVE BLANK)
PROSIM VYPLNTE CITELNE TISKACIM PISMEM / PLEASE FILL IN LEGIBLY USING PRINT CHARACTERS

TITUL/ TITLE JMENO / NAME PRIJMENI / SURNAME TITUL/ TITLE

DATUM NAROZENI / DATE OF BIRTH TELEFON / PHONE NUMBER E-MAIL

TRVALE BYDLISTE / PERMANENT ADDRESS

L] L] L]
ULICE / STREET CISLO POPISNE CISLO ORIENTACNI
L] L]
‘ 1 | 1 1
OBEC/CITY CAST OBCE / DISTRICT PSC / ZIP CODE
KONTAKTNI ADRESA / CONTACT ADDRESS
VYPLNTE POKUD SE LISI OD ADRESY TRVALEHO BYDLISTE / ONLY FILL IN IF DIFFERENT FORM PERMANENT ADDRESS
ULICE / STREET CISLO POPISNE / NO CISLO ORIENTACNI
‘ 1 | | |
OBEC /CITY CAST OBCE / DISTRICT PSC / ZIP CODE

*Takto oznacené udaje jsou povinné. Bez jejich vypinéni nelze pfihlaSku zpracovat / Marked fields are required — the application cannot be
processed unless propperly filled in.

DRUH CLENSTVi/ MEMBERSHIP TYPE
NEYPLNUJTE / PLEASE LEAVE BLANK

I:‘ PLNE I:‘ STUDENT I:‘ DUCHODCE I:‘ JINE

«V PLNEM &lenstvi se plati pina vyse élenského piispévku, v élenstvi STUDENT a DUCHODCE/SENIOR snizeny &lensky prispévek.
Full membership fee applies with FULL MEMBERSHIP, STUDENT and SENIOR membership warrants discounted mebership fee.

* Na STUDENTSKE ¢&lenstvi ma &len narok po predlozeni potvrzeni o dennim studiu, které bude vyzadovano i pfi prodlouzeni &lenstvi/platbé
¢lenského pFispévku. Po ukongeni studia (absence potvrzeni) pfechazi STUDENTSKE &lenstvi na PLNE.
For STUDENT membership to be granted a student certificate must be presented at the office, which will also be required for membership extension.
After graduation (without valid student certificate) mebertship will be converted to FULL.

* Na DUCHODCOVSKE / SENIORSKE ¢lenstvi ma &len narok po prediozeni piislusného dokladu nebo prekrodeni 60 let.
To qualify for SENIOR / OLD AGE PENSION membership an appropriate certificate is required unless you are 60 years or older.

ZADAM O PRIJETI ZA CLENA SPOLECNOSTI A O ZAPIS DO SEZNAMU CLENU, ABYCH SE MOHL/A PODILET NA AKTIVITACH SPOLECNOSTI V SOU-
LADU S JEJIM UCELEM A STANOVAMI. /| HEREBY APPLY FOR MEMBERSHIP AND REGISTRATION WITH THE CZECH-JAPANESE ASSOCIATION, SO
THAT | CAN PARTICIPATE IN ITS ACTIVITIES ACCORDING TO ITS STATED PURPOSE AND STATUTES.

PROHLASUJI, ZE VSECHNY VYSE UVEDENE UDAJE JSOU UPLNE A PRAVDIVE. SOUHLASIM SE ZPRACOVANIM ZDE UVEDENYCH UDAJU
TYKAJICICH SE ME OSOBY PRO UCELY CLENSTVI VE SPOLECNOSTI V SOULADU S NARIZENIM (EU) 2016/679 (GDPR) NA ZAKLADE ZAKONA
C. 480/2004 SB. O OCHRANE OSOBNICH UDAJU. / | HEREBY CERTIFY THAT THE ABOVE FILLED IN PERSONAL DATA IS COMPLETE AND
TRUTHFUL AND | GRANT THE CZECH-JAPANESE ASSOCIATION THE RIGHT TO STORE MY PERSONAL DATA FOR THE PURPOSE OF MY MEM-
BERSHIP ACCORDING TO THE EU DIRECTIVE 2016/679 (GDPR) UNDER THE ACT NO. 480/2004 ON PERSONAL DATA PROTECTION.

D Souhlasim se zpracovanim svych sobnich tidajt / | consent to processing and storing my personal data

| | Il | | | |
DATUM / DATE DD-MM-YYYY PODPIS / SIGNATURE

Prihlaska v souladu s jednanim predstavenstva 5.1.2015 — neschvaluje pfedstavenstvo, podléhd administrativnimu zpracovani a kontrole tdaja.



