SAVO STUDENT NATION MEMBERSHIP APPLICATION
Mannerheimintie 5 A, top floor

F1-00100 Helsinki, Finland

tel. +358 45 211 4857

This section is completed by the applicant:

Family name(s)

Given name(s), underline the name by which you wish to be known

Address line
Postal code City
Phone number Email address

Institution of higher education

D University of Helsinki  [_] Other, specify:

| am applying for membership in the Savo Student Nation at Helsinki University. | certify that
| am not a member of any other Nation at Helsinki University, and | agree to adhere to the
rules of the Nation.

| consent to the processing and use of these data in member communications. The data are
processed in accordance with the EU Data Protection Regulation (2016/679).

[ ] Iagree

Helsinki / 120

Signature line

This section is completed by a Nation officer:

[ ] Personal data [ ] Payment [ ] Sticker [ ] In registry

The applicant has been granted [ | a membership /[ ] an external membership of the
Savo Student Nation at University of Helsinki.

Helsinki / /20

Signature line

Name in print




