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Zündapp KS 601 Club e.V. 
Entered into the club register of the district court of Heidelberg Nr. 1977 

 
 

Declaration of Membership 
 

First and Last Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

Street:    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

Postcode & City:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

Country   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

Profession (not mandatory): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

(mobile)phone:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

Email:    . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

Date of Birth:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Ich declare that in joining the KS-601-Club I recognise its statutes 
 
Data Protection 
I declare that I agree that the above personal information, taking into account the Federal Data 
Protection Act for club-internal purposes in a computer-supported member and contribution file, 
will be stored, processed and used. 
 
Admission Fee      30,- € 
Yearly contribution      40,- € 
Total Amount       70,- €  
 
The total amount will be debited automatically from my account. Please complete the attached 
direct debit authorisation, sign it and return it by post. 
  

 



_____________________________________________________________________________________ 
I declare that I will join the KS-601-Spare Parts Fund and recognise its statutes. 

______ Share Certificates of 51,- Euro (at least 2):  Total amount ______,- Euro 
 
I will transfer the total amount to the account of the Spare Parts Fund, BIC code 
GENODEF1ESA, at the Volks- und Raiffeisenbank Eisenach eG. Account number IBAN: DE68 
8206 4088 0000 0442 61 
 
 

____________________                 ________________    _________________                                                           
Date                                             Signature                                Place 
 
Authorization to collect claims through SEPA direct debit from Sparkasse Nürnberg 
IBAN:    DE63 7605 0101 0006 2605 41 
BIC:    SSKNDE77 
Financial Institution:  Sparkasse Nürnberg 
USt.ID-Nr.:   DE 133551165 
Receiver of payment:  Zündapp KS 601 Club e.V. 
Creditor-ID-Nr.:  DE10ZZZ00000861343 
 
Herewith I revocably authorise the Zündapp KS 601 Club e.V., to debit the above-mentioned 
total amount of €70 once and to continually deduct the payments to be made by me in relation to 
the membership fee of €40 on a yearly basis when due from my account using this direct debit. 
 
 
Last, First Name of account holder ............................................................................... 
IBAN     ................................................................................ 
BIC     ................................................................................ 
Financial Institution    ................................................................................ 
 
 
______ __________________ __________________________________ 
 
Date  Place    Signature 
 
 
Membership List 
All members will receive a membership list at irregular intervals, together with the club circular. 
 
To the publication in this membership list, including the following personal data: 
Last name, First name, Street, Post Code, City, Phone Number, Email Address (optional) 
□ I agree 
□ I disagree 
 
This consent can be revoked at any time without giving any reason. 
______________ _______________________________ ______________________ 
Date   Place      Signature 


