
 

 

 

 

 

 

 

 

Request of Membership SpVgg Renningen 
 

 I am 

 Over 18 years old 
 Adolescent under 18 years 

  
 
 

Surname  
First name (male   female )  
Date of birth  
Married Yes         No  
Street  
City  
Phone  
E-Mail  
Sports departement   

 

 
 
I know that the membership starts with the day of the signing of this request. My 
informations will be saved with data processing. 
 
I agree, that every picture, tone or videorecording of me or my children can be used for 
press relations of the association. This can be placed on the homepage or other 
publications and applies without time restrictions.  

 
 
Renningen, the  ___________________________________________ 

Date and signing (legal guardian for minors)  

 

 

 

 

 

 

 

 

 
Volksbank Region Leonberg eG 
BLZ (603 903 00) Konto: 70 886 008 
Kreissparkasse Böblingen 
BLZ (603 501 30) Konto: 70 133 13 
 
(BLZ 603 501 30 ) 70 133 13 

Sportvereinigung Renningen 1899 e. V. 
Rankbachstraße 49 
71272 Renningen 
Tel.: 07159 18727 / Fax.: 07159 7038030 
 
 
 



Contributions (annuel) 

Membres over 18 years 120 Euro 
Conjoints of membres 80 Euro 
Children and Adolescentes until 18 years 75 Euro 
Adults in professional training (trainees and students with request and a 
relevant verification) 

80 Euro 

Pensioners (with request) 95 Euro 
Contributions for families for a membership with both parents and at 
least 1 child 

195 Euro 

Single parents for a membership of one parent and at least 1 child 140 Euro 
Honory member noncontributory 
One-time admission fee 5 Euro 
 

Additional contributions of departments (annuel) 

Football Adulte / Adolescent 30 Euro 

Handball 
(after cash 
positon!) 

Adulte 
Adolescent 
Families 

30 Euro 
15 Euro 
max. 45 Euro 

Gymnastics active Adultes /Children 
With the 3. Child 

20 Euro 
frei 

Atheltics 
(Adolescents) 

1. Child 
2. Child 
With the 3. Child 

40 Euro 
20 Euro 
free 

The department of athletics obligates every member respectively their parents or legal 
guardians to a completion of hours of work. 
 

SEPA Direct debite mandat  
 
Hiermit ermächtige ich die Sportvereinigung Renningen 1899 e. V. den Mitgliedsbeitrag / 
Abteilungsbeitrag bei Fälligkeit zu Lasten meines Kontos mittels Lastschrift unmittelbar 
einzuziehen. 
 

Surname, first name: _________________________________ 

Date of birth:   _________________________________ 

 
Correspondent bank: 

IBAN:   _________________________________ 
BIC:   _________________________________ 

Depositor:   _________________________________ 

 
With the signing I recognise my obligation for the payment of the contribution. This applies to the 
association and the relevant department. 

Equally I recognise the statutes of the SpVgg Renningen, especially the rights and duties of the 
members. The statutes can be review at the office during the opening hours or at the homepage. 

 
Ort und Datum:           _____________________________ 

 
Unterschrift des Kontoinhabers: _____________________________ 

Wie sind Sie auf die SVR 
aufmerksam geworden: 
 

 Internet 
 Veranstaltung 
 Broschüren 
 Empfehlung 
 Sonstiges: ________________________ 

! 


