
 

 

 

 
Undersigned will become a member of L.S.S.V. Het Duivelsei from the  date of 
signing and has the rights and duties in accordance with the statutes  and the 
internal regulations of L.S.S.V. Het Duivelsei as they are written.  Undersigned 
realizes that cancellation can only be done by letter or by  email, at least a 
month before the end of the book year (31 August).  
 
Fill in at least one cell phone number so that our board members can reach 
you  if necessary. The other fields need to be filled in as complete as possible.   
 

Personal details  
 

First and last name: _______________________________________________________ 
 
Initials: ____________________________________________________________________ 
 
Date of Birth: _____________________________________________________________ 
 
Address: __________________________________________________________________ 
 
Postal code: _______________________________________________________________ 
 
City of Residence: _________________________________________________________ 
 
Study: ____________________________________________________________________ 
 
Institution: ________________________________________________________________ 
 
Phone Number: ___________________________________________________________ 
 
Phone Number Emergency Contact(s): ____________________________________ 
 
E-mail: ____________________________________________________________________ 
 
 

Additional information  
 
How did you find out  

about us? _________________________________________________________________ 

 

 



 

Privacy statement  
Het Duivelsei will store your data and use it to notify you of activities at the association. 
Address, postal code, town residency and (own) phone number are for correspondence 
with the treasurer if the need arises. By asking a date of birth, we can establish the 
average age of our members. Your emergency contact’s phone number will only be 
used in case of (medical) emergencies. The e-mail address listed is the one we will send 
emails to. Your publication permissions (see below) and name will be shared with our 
photo, yearbook and social media committees and the editors of our association’s 
magazine to allow them to establish which images can be published. ​
Your data will not be shared with third parties, except for our branch organisation the  
Local Chamber of Associations (PKvV). To them we only share the information they 
need to establish our number of members and whether they are students or not. Your 
data will not be used for other purposes than outlined above. ​
Should there be any changes in your personalia, such as a change of address, you will 
need to notify the board by mailing to abactis@duivelsei.nl.   
 
 

Medical Details 
Are there any medical conditions we need to be aware of? Think of allergies or 
conditions like epilepsy.   
 

​ Yes, namely ____________________________________________________________ 
​ No  

 
 

Permission for publication of photos and videos   
During activities of Het Duivelsei we might make pictures or videos. These are firstly 
used to create images for our members, which can then be used in, for instance, our 
yearbook and magazine. Secondly, we would like to be able to promote the  association 
on student platforms and social media, in order to attract new members.  Naturally, we 
handle photographic material carefully and won’t post any images that  might be 
harmful to our members. Nevertheless, it is quite possible that you don’t want  your 
likeness to appear online. Therefore please check the below boxes in a way that  you 
feel comfortable with. You can always retract or give permission at a later time by 
mailing to abactis@duivelsei.nl.​
​
Photos and videos in which I recognizably appear can be used for:  

​ the Duivelsei yearbook  
​ the Duivelsei website 
​ the Spelduivel (our association’s magazine, which can also be found on our website) 
​ on social media accounts of Het Duivelsei  
​ on external platforms owned by third-parties (for example, the university website) 

 
 

​ By checking this box, you agree to the use of your data as described on this  
form.  

 
 

 
Date:  
 
_______________________ 
Place: ​ ​ ​ ​ ​ ​ Name board member:  
 
_______________________​ ​ ​ ​ _______________________ 
Signature: ​​ ​ ​ ​ ​ Signature board member: 
 
_______________________​ ​ ​ ​ _______________________ 


