
 
 

Application Form 
 
*Surname: _________________________________________________________________________ 
 
*Forename(s): ______________________________________________________________________ 
 
*Date of Birth: ______________________________________________________________________ 
 
*Home Address: 
 
 House Name / Number:  _______________________________________________________ 
 
 Street: ______________________________________________________________________ 
 
 City:  __________________________________    Post Code:    _________________________ 
  
 Home Tel:  ______________________   Mobile Tel:  _________________________________ 
 
 Fax:  _____________________ Home Email:  _______________________________________ 
 
*Work Address: 
 
 Organisation:   _______________________________________________________________ 
  
 Street:  _____________________________________________________________________ 
 
 City:  ____________________________    Post Code: ________________________________ 
  
 Home Tel:  ______________________   Mobile Tel:  _________________________________ 
 
 Fax:  ____________________________  Work Email:   _______________________________ 
 
*Role (eg: Detective, Patrol Officer)  ____________________________________________________ 
 
Trainer Experience (if applicable)  ______________________________________________________ 
                        
Personal Referee (Name, Address Tel, Fax, E-Mail, Relationship to applicant): 
 
Name:  ____________________________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
Tel:  _________________________Fax: ________________ E-Mail: ___________________________ 
 
I hereby accept the objectives and conditions of Polizeitrainer in Deutschland e. V.. and agree to my 
personal data being stored electronically for the purposes of the association. Further information: 
http://www.polizeitrainer.de/impressung-und-datenschutzerklaerung/ 
  
 
Signed ______________________________________________ Date _________________________ 
 
 

• = Required Information 

http://www.polizeitrainer.de/impressung-und-datenschutzerklaerung/


 
 
 
 
Please now complete the following Direct Debit mandate in order for your application to be 
processed. 

Direct Debit Authorisation 
 
 

Zahlungsempfänger (Payee) 
Firma (Company) Polizeitrainer in Deutschland e.V. 

Straße und Hausnummer  

(Street & House Number) Forsthausstr. 20 

PLZ und Ort (Post Code & City) 65527 Niedernhausen / Germany 
 

Gläubiger-Identifikationsnummer (Creditor Identifier)  DE74ZZZ00000015709   

Mandatsreferenz (Mandate Ref)  ______________________________________________________ 
 
 

1. Einzugsermächtigung (Debit Authorisation) 
Ich ermächtige den oben genannten Zahlungsempfänger widerruflich, die von mir zu entrichtenden 
Zahlungen bei Fälligkeit durch Lastschrift von meinem Konto einzuziehen (I authorize the above-
named payee to collect the fees payable by me from my account when due by direct debit) 
 

2. SEPA-Lastschriftmandat 
Ich ermächtige den oben genannten Zahlungsempfänger, Zahlungen von meinem Konto mittels 
SEPA-Basislastschrift einzuziehen. Zugleich weise ich mein Kreditinstitut an, die von oben genanntem 
Zahlungsempfänger auf mein Konto gezogenen Lastschriften einzulösen. (I authorize the above-
named payee to collect payments from my account by SEPA Core Direct Debit and authorise 
my bank to release the fees payable by me from my account when due) 
 

Hinweis: Ich kann innerhalb von 8 Wochen, beginnend mit dem Belastungsdatum, die Erstattung des 
belasteten Betrages verlangen. Es gelten dabei die mit meinem Kreditinstitut vereinbarten 
Bedingungen. Vor dem ersten Einzug einer SEPA-Basislastschrift wird mich der oben genannte 
Zahlungsempfänger über den Einzug in dieser Verfahrensart unterrichten. (Note : I may request 
within 8 weeks from the debit date a refund of the debited amount in accordance with the 
conditions of my bank. Prior to the first withdrawal of a SEPA Core Direct Debit the above 
named payee will notify me of the pending transaction) 
 
 

Zahlungspflichtiger (Kontoinhaber) (Account Holder) 
Vorname und Name (First Name and Surname) __________________________________________   

Straße und Hausnummer: 

(Street & House Number)   ___________________________________________________________ 
 

PLZ und Ort (Post Code & City) _______________________________________________________  
 

Kreditinstitut (Bank Name):   

BIC: _ _ _ _ _ _ _ _ _ | _ _ 

IBAN: _ _   _ _ _ _   _ _ _ _   _ _ _ _   _ _ _ _   _ _ 
 

 

Signed _____________________________________  Date _________________________ 
 
 
Please send this completed application, including 1 x passport photo and a copy of your Duty-ID to: 
info@polizeitrainer.de 



 
 
 

Membership Information 
 
Membership is primarily for colleagues from police, customs, justice and home Authorities with responsibility 
for security and law enforcement activities.  
 
Membership fee: Currently 35 euros annually, paid in advance for the following year by direct debit.  
 
Membership services are only applicable if all contributions/fees are paid in due time. 
 
Organisational objectives:  
 
1. Practice-oriented, internal and external crime prevention.  
2. Promote knowledge transfer between economy, science and administration.  
3. Analysis and processing of safety-related topics.  
4. preparing a discussion platform for citizens and administration.  
 
Internal Crime Prevention:  
1. Practical training measures through planning, Organizing and conducting      
1.1 Training Conferences      
1.2 seminars      
1.3 lectures  for employees of federal, state and local authorities and other Corporations and foundations under 
public law.  
 
2. Exchange of information at national and international level on issues      
2.1 the development and improvement of training standards and content,      
2.2 promoting the teaching skills of trainers and lecturers      
2.3 of new and further development of safety-related technology and its Impact on practical training.      
2.4 Establish an information offices      
2.5 Procurement of specialized literature for the members of the association.  
 
3. Research in the field of security prevention in cooperation with Colleges, universities and relevant 
expertise.  Results of the research are made publicly available.  External crime prevention: 3. Planning, 
organizing and conducting       
3.1 Information events       
3.2 lectures       
3.3 seminars     for the purpose       
3.4 Prevention of crime       
3.5 preparing to conduct the attack by criminals       
3.6 of getting to know of ways and measures  as a potential crime victims for interested citizens.  
 
4. Cooperation with police and engaged in crime prevention and victim support organizations 
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