
 

 

 
 
 
 
 

 
DECLARATION OF MEMBERSHIP 

 
I request to be accepted as a member of the Association for the Preservation of the Mautner 
Markhof Family Graves. The annual membership fee is EUR 120. Membership is automatically 
renewed annually unless cancelled in writing by the last day of the previous month. 
 
My membership details (data marked with * are mandatory): 

 
 
Salutation*__________ Title*___________ First name(s)* ______________________________ 
 
 
Surname* _______________________________________ Date of birth* __________________ 
 
 
Street* _______________________________________ No / Stairs / Door* ____________________ 
 
 
Postcode* _____________    Place* ___________________    Country* ________________________ 
 
 
Phone* / Mobile* _______________________ Email* ____________________________________ 
 
With my signature I recognise the valid contributions and statutes of the association and 
undertake to comply with them. 
 
 
 
Place / Date _______________________        Signature  ____________________________________ 
 

 
 
 

DECLARATION OF CONSENT 
 

I agree that my personal data, namely first and last name, title, date of birth and place, address, 
telephone numbers and email address, will be used, managed and processed by the Association for the 
Preservation of the Mautner Markhof Family Graves ( MMFG). I agree that the MMFG will regularly 
send me current information by email or post and add me to the member list. All personal data is 
collected and managed exclusively for club purposes in compliance with applicable national and 
European data protection regulations; it will not be sold or passed on to third parties. This consent can 
be revoked in writing at any time. 
 
 
 
Place / Date _______________________        Signature  ____________________________________ 


