
Application for membership

Please fill in legibly with block capitals.
Please inform us of any changes.

I would like to apply for membership of the PSV 90 Dessau-Anhalt e. V. as of _________________________________________
and by signing this document I declare that I shall abide by the statutes of the association and its divisions. 

Name ______________________________________________ male_______________ female________________

Surname____________________________________________ Date of birth_______________________________

Street/No.___________________________________________ Tel.______________________________________

Postcode/City________________________________________ Email_____________________________________
--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Sports  (please mark with a cross)
Martial arts Physical Wellbeing Gymnastics
[  ] Thai-Kick Boxing [  ] Disabled/ Rehabilitation sport [  ] Gymnastics for babies/toddlers
[  ] General [  ] Therapy centre [  ] Parent/child gymnastics

[  ] Fitness [  ] Children’s gymnastic course
[  ] Gymnastics with equipment

Ball games [  ] Motorsports [  ] Gymnastics for the elderly
[  ] Volleyball [   ] Shooting [  ] Trampoline gymnastics
[  ] Football [  ] Gym wheel
[  ] Floorball/Unihoc [  ] Passive member [  ] Dancing

[  ] Drums alive
I would like to pay by:

[  ] Recurrent direct debit on the 10th banking day of the current month [  ] Sports nursery
(the member is responsible for Non-Sufficient Funds fees!) [  ] Sports centre Roßlau/Vockerode

[  ] Bank transfer
[  ] Cash payment (€0.50 monthly fee)

General legal information
The PSV 90 Dessau-Roßlau e.V. treats personal data confidentially and provides it to a third party only to the extent permissible under data protection laws. 
With your signature you confirm that:
1. Your data may be stored by the association and its cooperative partners and may be used for communicative and informative purposes.
2. Photo, film and sound recordings of members may be made for potential publication. (general photo/film permission)
3. Those authorised by the society may transport members using either the association’s own vehicles or external vehicles. (general permission to share rides)
4. Those authorised by the association may accompany members to competitions and other events.

An informal written notice of resignation with date and signature is required for termination of membership. Notice must be given one month 
before the end of a calendar quarter. This should be given either to the office or to your instructor. Confirmations will only be sent by email. 

Place, date, signature ___________________________________________________________________________
Parent/Guardian 1 Parent/Guardian 2

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

Direct debit authorisation of membership fee:  I/We give the PSV 90 Dessau-Anhalt e.V. the revocable authorisation to collect by direct debit 
the fees payable by me when due.

Membership fee in the month of _____________________ non-recurring admission fee _____________________

Account holder ___________________________________ Bank________________________________________

IBAN DE__________________________________________________ BIC_________________________________

Place, date, signature___________________________________________________________________________

Heidestraße 137 Steuer-Nr.: Bankverbindungen:
06842 Dessau-Roßlau 114/143/04798 Kontoinhaber: PSV 90 Dessau-Anhalt e. V.
Telefon: 0340-800 110 Gläubiger ID: Commerzbank Dessau Volksbank Dessau e.G.
Telefax: 0340-800 112 DE89ZZZ00000801236 IBAN: DE 57 8008 0000 0242 4502 00 DE 46 8009 3574 0001 7158 01         
E-Mail: info@psv90.de BIC:    DRESDEFF800 GENODEF1DS1
Internet: www.psv90.de
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