
MEMBERSHIP APPLICATION                    Completed form to:  
Status: 09/2023                   info@bc-duesseldorf.de

The applicant applies for membership in the Badminton-Club Düsseldorf e.V. and accepts the provisions of our 
statutes. The following fees are currently payable:

Admission Fee (once only) Monthly Fee
Teenagers/Students/Passive Members €   5,-- €   7,--
Adults € 25,-- € 12,--

Annual submission of school/study certificate is required from the age of 18.

The application only becomes effective when the board of directors authorized to represent the Club has confirmed 
the admission in accordance with § 26 BGB (German Civil Code). For the payment of dues, a direct debit 
authorization is issued with the application, which provides for semi-annual collection for the current year. The 
contribution year runs from April 1st - March 31th of each year.
n accordance with § 8 of our statues, resignation may only be effected as of March 31 or September 30 of each year, 
subject to a notice period of one month, by e-mail to info@bc-duesseldorf.de.
The Club itself assumes no liability for personal injury or damage to property or in the event of theft occurring on the 
occasion of visiting or using the sports facilities.
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Personal Information:

First and last names:  born on: . .

Sex:    female    male    diverse

If so, first and last names of the legal representative(s): 

Fee Group:    Teenager/Student    Adult   

Street, House no.: ,  Postal code, City: , 

Mobil:  Landline:  e-Mail: 

Team players:  I would like to be added to the Club's WhatsApp group.

______________________________________________

Signature (in the case of minors, the legal representative)

Direct debit authorization: I hereby authorize the Badminton Club Düsseldorf e.V. to collect the membership semi-
annually from my account below by direct debit.

The direct debit authorization is granted until revoked by me in writing. 

Credit institution (name):  

BIC:  IBAN: 

 . .   ______________________________________________

Date             Signature of the account holder 

Authorization for data processing: I agree to the collection, processing and use of my personal data for association 
purposes, in accordance with the provisions of data protection. I have at any time the possibility to receive information 
about these data from the association and to delete incorrect data. I also agree to receive information about the 
association by e-mail.

 . .   ______________________________________________

Date             Signature (in the case of minors, the legal representative)

Note: We ask for your understanding that we will only recognize membership if the form is filled out completely and legibly and a direct debit 
authorization has been issued. You can fill out the form digitally.

mailto:info@bc-duesseldorf.de
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