Mutualidad
Escolar SEK

Their future
depends on you

ENROLMENT FORM



ENROLMENT FORM

1. HOLDER DETAILS
Surname(s) and NAME: .o

TOWN/CILY e, PC e,
PrOVINCE oo Tel. e,
Mobil e €-MAIl e
Date of birth: Day ....... Month ..o, Year ...
1D er=] (e O Profession ...

2. HOLDER SPOUSE DETAILS

Surname(s) and NAME: ..
AAATESS ..ot
TOWN/CIYY e PC. e,
PrOVINCE oo Tel. e
Mobil e, €-MAll oo
Date of birth: Day ...... Month ..o, Year ...
ID card. .o, Profession .......eeeveeven.

3. BILLING ADDRESS

OrganiSation ...ttt saeseees
OffiCe e AdAress ...
............................................................................ PC e
TOWN/CItY o Control Digit .oooevveecrerierrne.
ACCOUNT MO e eaees

4. LEVEL OF COVERAGE

School fees for beneficiary(ies) as of the death of the
holder.

5. BENEFICIARIES

51. Surname(s) and Name ...

6. DECLARATION OF HEALTH OF HOLDER

Are you currently in good health? ...,
Are you currently fit to Work? ...,
What are you past medical conditions? ...
Have you ever undergone SUrgery? ...
If yes, what for and wWhen? ...

6. DECLARATION OF HEALTH OF HOLDER (continuation)

Have you ever had an accident? ... If yes,
what was the nature and the consequences of the accident?

Please enter the following in figures: Height: ...................... cm
Weight: ..o kg

Please enter your blood pressure stats:

Maximum PreSSUre: ......co.oeeeeeereeeeenns

MinimuUM Pressure: ........eeeeevreereenns

The undersigned hereby states that the answers given above are true and accurate and no
omissions have been made and that they have disclosed any and all previous medical conditions
and illnesses fully in the foregoing sections, having being duly noted that these statements are
essential elements for determining risks. Likewise, the undersigned hereby authorises Mutualidad
to subject them to a medical check-up if the Governing Board so decides.

Likewise, the undersigned hereby states they have read and accept the Terms and Coniditions of
Mutualidad.

| also expressly authorize Mutualidad Escolar SEK de Previsién Social General a Prima Fija (SEK
School Mutual Fund for General Fixed Premium Social Security) to retain the data provided in its
manual and/or automated files, and may process it electronically for the sole purpose of ensuring
the full performance of the contract, the exercise of its insurance activity, for statistical and
actuarial purposes, and to provide the guaranteed services. This is based on the consent you grant
us by completing this application. The information provided prior to submitting this application will
be deleted within a maximum of 10 days if the application is not submitted. You can exercise your
data protection rights and contact our Data Protection Officer by consulting our privacy policy.

The applicant may exercise their rights of access, rectification, deletion and portability of their data,
of limitation and opposition to its handling, as well as not being the subject of decisions based
solely on the automated processing of their data, when appropriate, recognised by the EU
REGULATION 2016/679 BY THE EUROPEAN PARLIAMENT AND COUNCIL, dated April 272016 and
regulations that develop it, as well as Organic Law 3/2018, dated December 5, on Protection of
Personal Data and guaranteeing digital rights and regulations that develop it, requesting it in
writing addressed to the registered office of the Mutual Insurance Society (Avenida de la Industria
n° 8, Naves 8 and 9; 28108- Alcobendas).

Approved by the Ministry of Work and Social Security and registered with the ID number
3142/83 Administered by: Avda. de la Industria, 8 - Oficina, 3-2°D -
28108 ALCOBENDAS (Madrid)

Tel.: 9166166 50 - Fax: 9166186 51

SEK School
Mutual Benefit Society

Avda. de la Industria, 8

Naves 8y 9
3 28108 Alcobendas - Madrid
Mutualidad
Escolar SEK www.sek.es
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