
Members 
get Members

For each new member 
you will receive 

a bonus of 

€20!

M E RC E DE S-B E N Z  B K K : 
R E C OM M E N D  U S  –  I T I S  WORT H  I T 

Convince others – out of conviction
If you are satisfied with our services, tell others. Because your good 

experience is the best argument for becoming a member 
of Mercedes-Benz BKK.

Recruit your colleagues for us who also work at 
Mercedes-Benz Group AG, Daimler Truck Holding AG or 
in one of the associated companies.
Also recruit your spouse/life partner or children 
who already have family insurance with us and will have to 
insure themselves when they start working or studying.

Simply fill out the form on the back and forward it to us.
•	 Use the Mercedes-Benz BKK app (photograph the application and 
	 upload it via your digital mailbox in ”My Mercedes-Benz BKK“)
•	 Hand it in at your Mercedes-Benz BKK customer centre
• 	By post: Mercedes-Benz BKK, 28178 Bremen
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Equal opportunities, diversity, openness and respect are among our core beliefs. All terms used are inclusive of all genders and identities. 

and Mercedes-Benz are brands of the Mercedes-Benz Group AG.

Yes, I have recruited a new member for Mercedes-Benz BKK!

Last name			 First name				 Health insurance number
(found on your health card/Gesundheitskarte)

Gender:   male     female     other     undefined            
Date of birth Telephone (This information is optional)

€20 bonus

	 I am aware that Mercedes-Benz BKK can only issue the bonus once the new membership has started.
Please transfer the cash premium to the following account:

IBAN		   BIC

Bank				        Account holder

        Date	 Signature

D    D   M   M   Y    Y   Y    Y

Yes, I want to become a member of Mercedes-Benz BKK!

  Health insurance number  								 Pension insurance number
 (found on your health card/Gesundheitskarte)

Gender:   m     f     o     u	
Last name									 First name

Date of birth						 Place of birth						 Country of birth					 Nationality

Street house number														 Postcode town/city

Telephone/mobile phone number (optional)								 E-mail address (optional)

 I would like to be supported by the customer centre at the plant/branch:  

  I am the spouse of a Mercedes-Benz BKK member       I am the child of a Mercedes-Benz BKK member and will insure myself for the first time

  I am an employee        I am a trainee/a dual student       I am an intern/a diploma student    

  at Mercedes-Benz Group AG 	   at Daimler Truck Holding AG        at a subsidiary

 Plant/branch/location

  at another employer 

Name of the employer									 Adress: Street house number			 Adress: Postcode town/city

  I am self-employed        I am in full-time education        I am completing voluntary social service      

  I am on parental leave       I am taking up employment in Germany for the first time   

  I am retired and was a former Mercedes-Benz Group AG/Daimler Truck Holding AG employee        I am unemployed  

 Previous health insurance:  

  My membership with the Mercedes-Benz BKK is to begin    due to a:	

  change of health insurance fund (cancellation notice process)        change of employer (immediate right of choice) 

  I have dependents (spouse/children) who need to be covered at no additional charge (we will send you another form to complete) 

Date 		  Signature   

D    D   M   M   Y    Y   Y    Y

D    D   M   M   Y    Y   Y    Y

D    D   M   M   Y    Y   Y    Y

Note: The data you provide will be processed for the purpose of handling your enquiry in accordance with the applicable data protection regulations and will be used by Mercedes-Benz BKK to contact you. 
Further information about how we process your personal data and your rights under the EU General Data Protection Regulation can be found on our homepage at mercedes-benz-bkk.com, web code 139d.

I agree that Mercedes-Benz BKK may process my contact details for the purpose of advising me about 
the benefits and news of BKK and inviting me to participate in customer surveys, including by email, 
telephone and online service. This consent is voluntary and I may revoke it at any time (Article 6(1)(a) GDPR).       Yes            No

D    D   M   M   Y    Y   Y    Y

Name of the health insurance
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