
BEITRITTSERKLÄRUNG 

Declaration of Accession 

TSV Neustadt a. Rbge. Von 1862 e.V. 

 

 

Family name/Familienname ____________________________________________________ 

First name/Vorname:                  _____________________________________________________ 

Date of birth/ Geburtsdatum:   _____________________________________________________ 

Adress/Adresse:_____________________________________________________________________

______________________________________________________________________________   

(Cellular) Phone/ Mobiltelefon: _____________________________________________________     

E-Mail:      _______________________________________________________________________ 

Date of joining/ Eintrittsdatum:        __________________________________________________ 

1. Sports department/ Abteilung 1:      _________________________________________________     

2.  Sports department/ Abteilung 2 :       ________________________________________________ 

Remarks/Bemerkungen:  ______________________________________________________________ 

 

TSV-EDV 

 

Datum                                             Zeichen                                                Mitgliedsnummer 


