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I hereby apply for membership of the SV- Ortsgruppe Buxtehude e.V. 

 

□ My application for membership of the Hauptverein für Deutsche Schäferhunde (SV) e. V. in Augsburg is 
enclosed with this application. 

 

□ I am already a member of the Verein Für Deutsche Schäferhunde (SV) e. V. in Augsburg.  

My membership number is: .................................................................................................. 

 

□ Member of the following additional dog club: ......................................................................... 

 

□ I am currently the owner of a dog that I would like to work with at the SV OG Buxtehude training centre. 

 

□ I do not currently have a dog that I would like to work with on the SV OG Buxtehude training ground. 

 

□ I am joining as a family member/young person. 

 

I have been able to inform myself about the club's articles of association, rules of the course and scale of 
fees as displayed in the clubhouse and on the club's website. After submitting the application for 
admission, a one-oP admission fee must be paid in accordance with the posted scale of fees.  

If the three-month trial membership is utilised, the amount paid for this will be oPset against the 
admission fee. 
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I agree to the following regulations: 

8 hours of work for members who actively participate in the training program or a fee according to the 
notice for hours not worked (not applicable for young people up to the age of 18). 

 

Data storage for: 

• Management of the membership lists. 

• Collection of the contribution. 

• Information groups and invitations. 

 

The following data is stored: 

• First name and surname 

• address 

• E-mail address 

• Telephone number (landline and mobile) 

• Account details 

• Date of birth 

• Profession 

(The data will be deleted one month after termination of membership in accordance with the articles of 
association). 

• Invitations to the Annual General Meeting by e-mail. (delete if necessary) 

• Participation in WhatsApp groups of the SV OG Buxtehude. (delete if necessary) 

• Publication of photos/videos on which my person is depicted. (delete if necessary) 

• Assignment of the image rights to SV OG Buxtehude for the images/videos I have taken of the 
club's events. (delete if necessary) 
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Personal data: 

Name: ...................................................................................................................................... 

First name: ............................................................................................................................... 

POSTCODE: .............................................................................................................................. 

Place of residence: ................................................................................................................... 

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

Street no.: ................................................................................................................................. 

Phone:  .......................................................Mobile: ................................................................. 

e-mail: ..................................................................................................................................... 

Born on: ................................................................................................................................... 

Profession: ............................................................................................................................... 

Dog name: ............................................................................................................................... 

Insurance: ............................................................................................................................... 

Shipping no.: ............................................................................................................................ 

Chip- No.: ................................................................................................................................. 

Race: ........................................................................................................................................ 

I request that the admission fee, the annual membership fee due (pro rata for new members joining in the 
current year), as well as the fees for renting a dog crate (the posted fees) and for hours not worked (the 
posted fees) be debited from my account. 

.................................................................................................................................................. 

Date Signature (parent or legal guardian for young people) 

Note from the Management Board: 

Entrance fee paid on: ................................................... (by direct debit/cash/transfer) 

SV membership number according to ID/SV list: .............................................................................. 

Admission is from .......................................................................................................................... 

(according to the resolution of the board meeting of: ....................................................................... 

No recording was made. Reason: ................................................................................................... 

..................................................................................................................................................... 

..................................................................................................................................................... 

Signature Chairperson 
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Authorisation to collect receivables (SEPA direct debit) 

Name of the payee: 

SV OG Buxtehude e. V. 
Cuxhavener Street 5 
21614 Buxtehude 
Creditor identification number: DE 34 ZZZ 000 0051 8792 
Mandate reference: (SV membership number) will be communicated later. 

 

SEPA direct debit mandate: 

I authorise the payee (SV OG Buxtehude e.V.) to withdraw payments from my account 

by direct debit. At the same time, I instruct my bank to collect the amount due from the 

The direct debit drawn on my account by the payee (SV OG Buxtehude e. V.) will be honoured. 

Note: 

I can demand reimbursement of the debited amount within eight weeks of the debit date. The terms and 
conditions agreed with my bank apply. 

Conditions. 

Payment method: □ Recurring payment □ One-oP payment 

SV membership no.: .......................................................................................................................... 

Payer: ............................................................................................................................................... 

Address: ........................................................................................................................................... 

Financial institution: .......................................................................................................................... 

IBAN: ................................................................................................................................................ 

BIC: .................................................................................................................................................. 

Account holder: ................................................................................................................................ 

Address: ........................................................................................................................................... 

 

......................................................................................................................................................... 

Place, date and signature of account holder 


