
LAZARUS UNION

Union Corps Saint Lazarus International – CSLI

ZVR-Zahl: 023914681

APPLICATION FORM SUPPORTING MEMBERS  

Surname Firstname Titel

Postal Code Country/City Street

Date of Birth Citizenship Profession

Phone Mobile Email

"I hereby declare my accession as a SUPPORTING MEMBER of the association

"Union  Corps  Saint  Lazarus  International"  and  accept  the  statutes  of  the

association noted.  I  herewith state that I  will   pay  an  annual freely chosen

member fee of EUR   (at least 24,- per anno) at maturity. 

 

I also declare that I will not bring forward whatsoever claims for injuries or

damages against the society or its institutions maintains that I, due to damage or

injuries,  which  I  in  the  context  of  my  work  for  the  CSLI  may  ever  suffer.  I

therefore explicitly renounce to this assertion. The exercise of my duties for

the Union Corps Saint Lazarus International is at my own risk."  .  

I agree that my personal data (as specified by me in the form) will

be processed by the Lazarus Union to settle the application.

You can revoke this consent at any time. 

Date Signature
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