
Klebestreifen

Join online now:
sev-online.ch/accession

 Please fill in the entire form (digitally or by hand), sign, stick it together and submit.

Yes, l want to become a member of SEV. l acknowledge the statutes and regulations currently in effect. I authorize my emp-
loyer to forward changes in my personal data to SEV and – if applicable – to deduct my membership fees and private legal 
protection fees (Coop-Multi) from my salary or pension.

Personal Information:

 Ms   Mr

Surname	 ...............................................................	 Name	 ................................................................................

Street, No.	 ...........................................................................................................................................................................

 ..........................................................................................................................................................................

...............................................................	 Phone (Business) 	 ......................................................................

...............................................................	 Nationality	 ................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................

	











 ............................................................	 Date of Entry	 .......................................................................

Level of Employment  	............................................................	 Employer .......................................................................

Place of Work	 ............................................................

 I am an apprentice or trainee Start of Apprenticeship 	 .................................. 	 End of Apprenticeship ............................

Training company: .........................................................................................................................................................

Current place of operation:  	.........................................................................................................................................................

Referred by Member No.	 .........................................................................................................................................................

Language of Correspondence (You will also receive the SEV newspaper in this language):	 DE   FR    IT

We will keep you informed about the most important trade union issues and work 
via our newspaper, which comes out about 15 times a year. I want to receive the newspaper:	   E-Mail-Newsletter

 Paper by post
 Both paper and Newsletter

l would like to claim private legal protection (Coop Multi): Yes   No

I would like to get information on the Reka Card:	 Yes   No

I agree to my address being passed on to our partners (Helvetia, KPT, Bank Cler) so that 
they can offer me SEV-specific benefits:	 Yes   No

I would like to be informed about political campaigns and elections:	 Yes   No

I agree to my address being passed on to political committees for information about 
their activities and campaigns:	 Yes   No

General Information on the handling of your personal data can be found in our privacy policy at www.sev-online.ch. 
With my signature, I confirm the accuracy of my information. l have the right to have my details adjusted at any time.

Date  	................................................................	 Signature  ..........................................................................................................

Declaration of Membership
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