
Registra�on form SVO Badminton De Meern

(Please complete in block le�ers)

Undersigned,

Name: .................................................................................. M/F

First Name: ..................................................................................

Address: ..................................................................................

Postal code/city: ..................................................................................

Telephone number: ..................................................................................

Date of Birth: ..................................................................................

Email address: ..................................................................................

Par�cipate in WhatsApp group: Y/N

Hereby registers as a member of SVO Badminton De Meern.

SVO Badminton De Meern plays every Monday evening (except for the Christmas and summer

holidays) between 19:30 and 22.00 in the Marehal in de Meern.

To become a member, I am willing to meet the following condi�ons:

● Take out a membership, which is valid for at least one year,

● One-�me registra�on fee of € 10.00 to be paid,

● Contribu�on to be paid of € 37,50 per quarter.

I can cancel the membership in due course by repor�ng this no later than one month before the start

of a new quarter. Cancella�on must be made in wri�ng or by email to the treasurer:

Bob Schulte

Zandweg 43

3544 AA UTRECHT

email: penningmeester@svobadminton.nl

I hereby declare that I am in good health and that I prac�ce the sport at my own risk.

By signing this form, you give SVO Badminton permission to manage your data in accordance with

the privacy policy as can be found on the website.

By signing this form, I declare that I comply with the foregoing and accept the resul�ng obliga�ons,

which are included in the ar�cles of associa�on and internal regula�ons of the associa�on.

Date:  ............................................... Signature: ...............................................



Con�nuous authoriza�on SEPA collec�on SVO Badminton De Meern

SVO Badminton de Meern

p/a Stoelenmakerslaan 54

3454 DV  De MEERN

(Please complete in block le�ers)

Name: .................................................................................. M/F

Address: ..................................................................................

Postal code/city: ..................................................................................

Membership number: ................................... (to be completed by associa�on)

IBAN number: ..................................................................................

By signing this form, you give permission to:

● SVO Badminton de Meern to send con�nuous debit orders to your bank to debit an amount

from your account and

● your bank to con�nuously debit an amount from your account in accordance with the

instruc�ons of SVO Badminton de Meern

If you do not agree with this debit, you can have it reversed. Please contact your bank within eight

weeks a�er debit. Ask your bank for the condi�ons.

Date: ...............................................

Signature: ...............................................


