Item number 16EV 1221

| am providing the following information for my membership:

B Yes, | choose BARMER, beginning _ BAR M E R

Last name, first name

BARMER contact:

Street address

Title
f =female
Gender m = male
o = other

O 0. O O,

u = undefined

Postal code Town/city

Date of birth (dd/mm/yyyy)

Telephone number? Mobile telephone number®

Place of birth and country of birth

E-mail address™”

Name at birth?

Pension insurance number

Nationality?

lam |:| atrainee

with employer / company

|:| an employee

from / since

|:| | am a student

|:| | am self-employed as

from / since

My gross salary is:

until (expected)

|:| | am related, related by marriage, etc., to the employer

|:| I am a partner/director

Please enclose
enrolment certificate!

Most recently, from until

Health insurance company
I was
with

Reason for Change in the insurance relationship
changing I:‘ (e.g. change of employer)

D Expiry of the commitment

Increase in the supplementary contribution by the
D previous health insurer

|:| | know others who might be interested in a
membership with BARMER.

|:| | prefer communication in English.

m
x Date, signature

Membership in health insurance also always establishes membership in
nursing insurance, unless an exemption from this applies.

GS-Nummer GP-Nummer Vertriebspartner

' Optional information.
2 Information not required unless no pension insurance number provided.

For information: Your data are processed for the purpose of clarifying the insur-
ance contract in accordance with Sections 5 et seq. SGB Title V, and for collection of
premiums in accordance with Sections 226 et seqq. SGB Title V and 57 SGB Title XI.
BARMER stores these data for nine years. The data relating to the insurance contract
(Sections 288 SGB Title V, 99 SGB Title XI) will be stored for a maximum of 30 years.

Where the legal requirements are satisfied, you have a right to information, rectifica-
tion and erasure or restriction as well as the right to data portability.

You may file an objection against the processing of your personal data with us or
with the German Federal Commissioner for Data Protection and Freedom of Infor-
mation. Our Data Protection Officer can be reached at datenschutz(@barmer.de or
Lichtscheider Str. 89, 42285 Wuppertal, Germany.



mailto:datenschutz%40barmer.de?subject=

	I am providing the following information for my membership:
	Personal information
	Information on group of persons and prior insurance
	Signature


	1: 
	2 Last name, first name: 
	9 Pension insurance number: 
	8 E-mail address: 
	3 Street address: 
	5 Town/city: 
	1 BARMER contact person: 
	10 Title: 
	12 Date of birth: 
	13 Place of birth and country of birth: 
	14 Name at birth: 
	15 Nationality: 
	6 Telephone number: 
	7 Mobile telephone number: 
	4 Postal code: 
	11 Gender: Off

	2: 
	2 Start date: 
	3 Gross salary: 
	6: 
	1 I am related to the employer, by marriage: Off
	2 I am a partner/director: Off

	4 Employer/company name: 
	5 Employer/company address: 
	7 Start date of studies: 
	9 I am self-employed as: 
	8 End date of studies: 
	10 Start of health insurance: 
	11 End of health insurance: 
	12 Previous health insurance fund: 
	13 Potential new members : Off
	14 Communication in English: Off

	0: 
	1 Yes, I choose BARMER: Off
	2 Start of membership from: 

	Check box 12: Off
	Check box 13: Off
	Check box 14: Off
	Check box 15: Off
	Reason for changing health insurance fund: Off
	3: 
	2 GS-Nummer: 
	3 GP-Nummer Vertriebspartner: 



