Appl ication for membership

Please complete in block capitals

We are pleased that you like the Hamburg Storytellers so much that you want to become a member!

To make sure everything goes smoothly, please fill out this membership application. Important are the personal data,
your telephone number and e-mail address.

Please read carefully the waiver of damages and the “Toastmasters Promise”. Finally, sign it and you’re almost there!

Hand in the completed application form to the Vice President Membership or another board member at the next meeting
or send it by e-mail to info@hamburgstorytellers.de.

First name

Last name

Street, number

Postcode, city

Desired month of joining

O current month O coming month

Are you or have you been a member of a Toastmasters International Club?
O No O Yes - membership number:

Telephone number

E-mail address

The admission fee of 18 Euro and the membership fee of 52 Euro are due.

Thereafter, the half-year amount of 52 Euro must be transferred by 14 February for the half-year 01 April - 30
September and by 14 August for 01 October to 31 March.

Please transfer the membership fees and the admission fee to: Hamburg Storytellers
IBAN: NL11BUNQ2052290656

Notice of termination must be given in writing to the Board BIC: BUNQNL2AXXX

by 14 February or 14 August.
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Appl ication for membership

THE TOASTMASTERS PROMISE

° To attend club meetings regularly

To prepare all of my projects to the best of my ability, basing them on the Toastmasters education program

To prepare for and fulfill meeting assignments

To provide fellow members with helpful, constructive evaluations

To help the club maintain the positive, friendly environment necessary for all members to learn and grow

To serve my club as an officer when called upon to do so

To treat my fellow club members and our guests with respect and courtesy

To bring guests to club meetings so they can see the benefits Toastmasters membership offers

To adhere to the guidelines and rules for all Toastmasters education and recognition programs

° To act within Toastmasters’ core values of integrity, respect, service and excellence during the conduct of all
Toastmasters activities

WAIVER OF DAMAGES

In accordance with my desire to accept personal responsibility as a Toastmasters member, | agree to abide by the
principles contained in the "Toastmasters Promise", as well as the rules and regulations of Toastmasters International
and my club. | will refrain from any form of discrimination, harassment, offensive, unlawful orimmoral conduct and |
understand that | may be held accountable for the above conduct and may be required to indemnify Toastmasters
International, my or other clubs or other individuals involved with Toastmasters for any damages, losses and costs that
my conduct may result in. With the understanding that Toastmasters events are run by volunteers who cannot be
effectively selected or supervised by Toastmasters International or its clubs, | waive any claim for damages for
intentional or negligent actions or omissions of its members, or officers of my club or other clubs, or any officer of
Toastmasters International against Toastmasters International, its clubs, officers and agents.

PRIVACY POLICY

| hereby declare that | agree to my personal data being stored electronically for the purposes of membership
administration. They will be used exclusively within the organisational framework (preparation and implementation of
Toastmasters events and subscription accounting) and will not be made accessible to third parties or published without
express consent.

FURTHER INFORMATION

As a new member we will provide you with an experienced member as a mentor and supporter - talk to the Vice President
Membership (or another board member) about this - also if you have further questions!

By signing below, | agree to the Toastmasters Promise, Privacy Policy and Waiver of Damages.

Date Place Signature

All done?
Then, welcome to the Hamburg Storytellers!
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