
                                                                                   FALLSCHIRMSPORTVERBAND (FSV) SAAR e.V. 

member of the German Parachuting Association (DFV) e.V. 

member of Aero-Club Saar e.V. 

member of the Saarlouis City Sports Association 

part of the Fallschirmsportzentrum Saar  

Office:  Bank details: 

Hauptstrasse 84  KSK-Saarlouis 

D-66740 Saarlouis/Beaumarais  IBAN: DE64 5935 0110 0000 0578 51 

e-mail: verein@fsz-saar.de   BIC: KRSADE55XXX 

 

MEMBERSHIP APPLICATION  

 
 

Name: _____________________________________ 

 

First name: _____________________________________ 

 

Born on: _________________  in:_______________________ 

 

Address: ______________________________________________ 

      Street, house no.    

 

______________________________________________________ 

Postal code   City 

 

Profession: __________________________________________ 

 

Nationality: _______________________________ 

 

Tel.: _____________________ Mobile: _____________________________ 

 

e-mail: ____________________________________________________________________ 

 

If you already have practical skydiving experience: 

 

No. of jumps:  

            Static line    Freefall    Licence No. 
 

I hereby apply for FALLSCHIRMSPORTVERBAND (FSV) SAAR e.V. membership 

 
starting ________________ as an              active member (please tick applicable option)  
 (Date)    

as a               passive member (please tick applicable option) 

 
 
__________________________________________________________________________ 
Place, Date   Signature (for minors: signature of legal representative/s) 

 

Note: Membership can be terminated in writing with effect to 31 Dec of each calendar year, 
subject to a termination period of two months. Any retroactive termination of membership is 
hereby excluded. 
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                                                                                   FALLSCHIRMSPORTVERBAND (FSV) SAAR e.V. 

member of the German Parachuting Association (DFV) e.V. 

member of Aero-Club Saar e.V. 

member of the Saarlouis City Sports Association 

part of the Fallschirmsportzentrum Saar  

Office:  Bank details: 

Hauptstrasse 84  KSK-Saarlouis 

D-66740 Saarlouis/Beaumarais  IBAN: DE64 5935 0110 0000 0578 51 

e-mail: verein@fsz-saar.de   BIC: KRSADE55XXX 

 
 
 
DIRECT DEBIT MANDATE for receivables 
 
 
 
I hereby grant ________________________________________________________ 

Last name      First name 
 
Address: ______________________________________________________________________ 
    Street, house no.   Postal code    City 
 
FSV SAAR e.V. the revocable right to debit the payable membership fees related to my 
membership in the above specified association in the amount of EUR 150,00 (to be paid in two (2) 
semi-annually instalments  
of EUR 75,00 (payable in January and July)), as well as the one-off admission fee in the amount of 
EUR 77,00, from the bank account specified below when due. 

 
IBAN:____________________________________BIC:_____________________ 
 
Bank:_____________________________________________________________ 
 
The banking institute is only obliged to comply with the debit order  
if the account has sufficient coverage. 
 
 
 
________________________________________________________________________ 
Place, Date   Customer signature (for minors: signature of legal representative/s) 
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