
Sportgruppe am Karlsruher Institut für Technologie e. V. (SG KIT) 
Hermann-von-Helmholtz-Platz 1, 76344 Eggenstein-Leopoldshafen 

Contact club office: phone: 0721 608-23209 – Email: buero@sportgruppe.eu last updated: 22.04.2025 

Declaration of membership  

I hereby declare my membership of the basketball department 
 
First name, surname (member):  ________________________________________________________  

First name, surname (bank account holder):  _________________________________________________  

Street / house number:  ____________________________________________________________________  
Postal code / town:  _______________________________________________________________________  
Email address:  ___________________________________________________________________________  
Phone./ mobile phone:  ____________________________  Date of birth:  _______________________  

Credit institution (bank name, BIC): __________________________________________________________  
IBAN: D E                     
 
The membership fees and payment modalities are set out in the membership fee regulations; 
see also https://www.sportgruppe.eu/index.php/der-verein/beitragsordnung. 
Membership begins retroactively on the 1st of the month, in which the declaration of 
membership is received by the department management or the club office. 
Membership must be terminated in writing, e.g. by e-mail, with a notice period of six weeks to 
the end of the calendar year. The notice of termination must be received by the club office via 
the department head. 
The statutes of the Sportgruppe am Karlsruher Institut für Technologie e.V. apply. For details see 
https://www.sportgruppe.eu/images/Formulare/Satzung-Sportgruppe-KIT-e.V.pdf 

SEPA Core Direct Debit Mandate 
I hereby grant the Sportgruppe am Karlsruher Institut für Technologie e.V. a SEPA Core Direct 
Debit Mandate and authorize them to collect payments from my account by direct debit. At the 
same time, I instruct my bank to honor the direct debits drawn by the Sportgruppe am Karlsruher 
Institut für Technologie e. V.   
Creditor identifier: DE53 ZZZ 00 000 135 688. The personal mandate reference will be sent to you 
in a separate letter from the club office. 
Note: I can request the reimbursement of the debited amount within eight weeks, starting from the 
date of debiting. Hereby the conditions agreed with my credit institution apply.   

 ________________________________________________________________________________  
Date / place / signature(s) of the member and the account holder 

Data privacy notes 
£ I have read and taken note of the privacy policy and the information obligations pursuant to Articles 13 and 

14 GDPR, see also https://www.sportgruppe.eu/index.php/datenschutz . 
I agree that the information provided above may be processed, stored and used by the club for club purposes 
and that contact details may also be passed on to club officials and trainers, e.g. for information in the event of 
postponements of dates. I can revoke my consent to the forwarding of contact data in writing for the future.  

 ________________________________________________________________________________  
Date / place / signature of the member 
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