
Förderverein „FußbAll United ´03 e.V.“   
 

Registration Form Privat Person / Family Membership  
 
I would like to become a member of the Förderverein Fußball United ´03. I accept the rules and 
regulations of this organization, to which, at my wish can be reviewed and translated through the 
board of directors. 

 
…………………  ….………………….  ..………………….. (Main member) 
Last Name       First                                Birth Date 
 

…………………  ….………………….  ..………………….. (Additional family members) 
Last Name       First                   Birth Date 

 
…………………  ….………………….  ..…………………..   
Last Name       First                   Birth Date 

 
…………………  ….………………….  ..…………………..   
Last Name       First      Birth Date 

 
 
………  ……………………………….........            …………………………………… 
Zip Code      City      Street 

 
……………………………………………….  …………………………………… 
E-Mail Address      Telephone 
 

 
Membership cancellation can take place in written form with a three month notice before the end of the 
year. 
 
I do understand that my information will be computerized for organizational usage only as stated 
in paragraph 6 Abs. 1 S. 1 DSGVO. 
 

 
……………….   ………………           ……………………………………….…… 
Town    Date                                     Signature of the registering person or legal guardian 
  

-------------------------------------------------------------------------------------------------------------------------------------------- 

 

SEPA-Debit (Single Euro Payments Area) 

 

Bank’s Identification Number: DE58ZZZ00000643587                                                                                 

 

I, hereby, authorize the Förderverein FußbAll United ´03 e.V. to deduct the membership fees from my 

account through the debit procedure. At the same time, I will inform my bank that the Förderverein Fußball 

United ’03 will be withdrawing payments from my account.  

   

Note:  Starting at the day of deduction, I have an 8 week period of time to have membership fees 

refunded. The terms and conditions apply of the credit institution. 

 

O Minimum contribution of 12,00 per year        O Self-selected contribution………€ per year 

          

Account Owner: ……………………………………………………………………………………………………..                                                                                                    

                                                                                                            

IBAN:   DE. .  . . . .  . . . .  . . . .  . . . .  . .         BIC:  

 

…………………… ……………             ..………………………………………………. 
City   Date                 Signature of the registering person or legal guardian 


