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REQUIREMENTS FOR APPLYING FOR THE ADMISSION
AS A PERMANENT MEMBER OF THE SPANISH
ASSOCIATION OF COLON HYDROTHERAPY

Professionals who are in possession of a Colon Hydrotherapy title, please attach:
e Registration document.

e Direct Debit Documentation
e Organic Law on Data Protection Documentation
e Passport size photograph

e £ 120 annual fee (the fee payment can be made through direct debit or account deposit)



Workplace:

Professional position:

Address of the center:

Email:

First name:

Surnames:

Birthdate:

NIF or C.I.F.:

Landline:

Mobile phone:

ABFHC
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REGISTRATION



ABFEHC

Asociacion Espafiola de Hidroterapia de Colon

DIRECT DEBIT

Bank account number:

Dear Sirs:

| hereby request and authorize you to pay the amount demanded annually by the SPANISH
ASSOCIATION OF COLON HYDROTHERAPY from my bank account number.

Date and signature:
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STATUTORY LAW OF DATA PROTECTION

Please note that your personal data relating to name, surname, ID number, address, phone,
photography, email address, date of birth and bank details will be entered into an automated file
of the restricted area of our website which is owned by the Spanish Association of Colon
Hydrotherapy in order to continue the management of their rights and duties as a partner as such.
Only other members can see your name, photo and workplace in consultation, other data will be
restricted except those that you yourself can select.

You can exercise your rights of access, rectification, cancellation and opposition by sending a

request by letter with the reference: Data, to Asociacién Espafiola de Hidroterapia de Colon,
calle Balmes, 296, 6-32, 08006 Barcelona.

Date and signature:



