
Application for Membership & SEPA Direct Debit Mandate 

Application for Membership to the  

Internationaler Tennisclub Bonn - Bad Godesberg e.V. (ITC) 

1. Membership 

Name ____________________________________ Given name __________________  

Date of birth _________________________ Nationality  ________________________  

Address  _______________________________________________________________  

Phone ___________________________ E-mail  _______________________________  

2. Additional members  

2.1 Name __________________________________ Given name  _________________  

     Date of birth ______________________ Nationality  ________________________  

2.2 Name __________________________________ Given name  _________________  

     Date of birth ______________________ Nationality  ________________________  

2.3 Name __________________________________ Given name  _________________  

     Date of birth ______________________ Nationality  ________________________  

More e-mails if desired  ___________________________________________________  

3.   Sponsored membership (mandatory for kids below 10y) or  

  guardian for minors 

Name _____________________________________ Given name  _________________  

Date of birth _________________________ Nationality  ________________________  

E-mail  ________________________________________________________________  

Comments  ____________________________________________________________  

 _____________________________________________________________________  

place / date / signature (for minors signature of guardian) 

ITC - Deichmanns Aue 41 - 53179 Bonn - member of Tennisverband Mittelrhein 3033 

Amtsgericht Bonn VR 2578 - www.itc-bonn.de - E-Mail: itcbonn@gmail.com  



Internationaler Tennisclub Bonn - Bad Godesberg e.V. (ITC) 

SEPA Direct Debit Mandate for SEPA Core Direct Debit Scheme  

 

Creditor`s name & address for recurrent payments: ITC - Internationaler Tennisclub 

Bonn - Bad Godesberg e.V. - Deichmanns Aue 41 - 53179 Bonn  

 

Creditor`s identifier: DE96ZZZ00000871144 

Mandate reference:                                                                    (Filled out by ITC.) 

 

I hereby authorise the ITC to debit the annual amount due of each year and other 

arranged duties like costs of drinks, invited guests or booked kids-training in winter for: 

name(s) of the member(s)  

Together I authorise my bank to debit the amount in accordance with the instructions 

from ITC. 

Note: As part of your rights, you are entitled to a refund from your bank under the terms 

and conditions of your agreement with your bank. A refund must be claimed within 8 

weeks starting from the date on which your account was debited. 

 

Name and given name of debtor *)  __________________________________  

Street name and number *)  ________________________________________  

Postal code and city *)  ____________________________________________  

Country *)  _____________________________________________________  

Account number IBAN *)  __________________________________________  

Swift/BIC (only for accounts with IBAN not DE)  _________________________  

*) mandatory fields 

 

place / date / signature 

Please handover the application and SEPA direct debit authority to a member of the 

board or send both to our CFO: 

Mr. Christof Stein 

Meckenheimer Allee 152 

53115 Bonn 
Thank you! 


