
MEMBERSHIP APPLICATION  PASO FINO ASSOCIATION EUROPE E.V. 

Last Name __________________________________ First Name __________________________________ D.o.B. ______________ 

Last Name __________________________________ First Name __________________________________ D.o.B. ______________ 

Address ____________________________________________________________________________________________________ 

Telephone (private) _______________________________________ Fax _________________________________________ 

Telephone (business) _____________________________________                   E-Mail ______________________________________ 

Telephone (mobile) _______________________________________ Homepage ___________________________________ 

 

I herewith apply to become a member of the Paso Fino Association Europe e.V. as:  

(fiscal year of the association always from January 1st to December 31st) 

 

          Individual        Euro 80,- / year 

          Couple       Euro 105,- / year 

          Family / Business      Euro 155,- / year 

          Junior (under 18 Jahre)     Euro 40,- / year 

           Aficionado / Sponsor (currently not owning a Paso Fino) Euro 40,- / year 

         First Time Buyer*        Euro  0,- / 1. Year 

 

City / Date _________________________________________ Signature _____________________________________ 

 

I agree that my personal data will be electronically stored and processed and can be used for all purposes of the PFAE 

e.V., including publication in printed media and in the internet. 

 

City / Date __________________________________________ Signature ____________________________________ 

 

SEPA Direct Debit Mandate 

By signing this mandate form, you authorise Paso Fino Association Europe e.V (Creditor identifier: 

DE54ZZZ00001359034) to send instructions to your bank to debit your account and your bank to debit your account in 

accordance with the instructions from Paso Fino Association Europe,e.V.. 

IBAN: ___________________________________________________________________________________________ 

Swift/BIC: ___________________________________________ Bank: _______________________________________ 

Name of debtor: __________________________________________________________________________________ 

As part of your rights, you are entitled to a refund from your bank under the terms and conditions of your agreement with your bank. 
A refund must be claimed within 8 weeks starting from the date on which your account was debited. 

 
Please return to:   PFAE e.V – Secretary 
    Kira Bäumert, Goldhelg 12, D-36341 Lauterbach 
    E-Mail fino.contact@pfae.org 

Bank information:  Deutsche Skatbank, IBAN: DE44 8306 5408 0005 4276 65,  
BIC: GENODEF1SLR  

Paypal:    paypal@pfae.org

* purchase of the first Paso Fino in the current fiscal year; changes to full membership after the fiscal year 



DECLARATION OF CONSENT  PASO FINO ASSOCIATION EUROPE E.V. 

 
The PFAE e.V. supports the extension of the Paso Fino. For this purpose he keeps a record of owner 
and horse data. 
 

□ Yes, I consent to my data 
       Check this box, if you consent to the processing of the data. 

 
- Last Name, first name, birth date, address and e-mail address  
- riding skills (class, qualification , awards and other)  
- information on my horses (breeding and show results) 

 
being used for the following purpose: 
 

- distribution of association information and invoices via e-mail  
- show programme and announcement of events 
- breeding, show, and leisure event result lists 

 
These data may be published on the internet or as printed version. 
 
I am aware, that these consents are voluntary and may be cancelled any time. The cancellation 
applies only in the future and does not concern the legality of the data processed until the 
cancellation. 
 
The cancellation or possible requests for data correction are to be sent 
 
via E-Mail to:  fino.contact@pfae.org 
 
After reception of the cancellation we will not use the respective data anymore and will delete 
them from the register. 
 
For any further information please refer to our Data Protection Information. 
 
 
 
 
 

Last name, first name (in block letters)    Location, Date, Signature 


