Children aged 6 and under (no voting right or right of first refusal)
Children and youth aged between 7 and 17 (no voting right) € 36.00* €36.00%

Reductions (schoolchildren, trainees, students, unemployed, people

with a disability greater than 50 %, pensioners, international residents) €36.00°

€76.00%
Family (3 or more people living in the same household)* €120.00*
Life-long membership one-off € 1899.00

* One-time payment joining fee: € 20.00

www.eintracht-mitglied.de

SPORTS

Please complete in block letters. The spelling of the name is binding and can only be changed subsequently for an additional charge (€ 5).

O I'would like to become a member of Eintracht Frankfurt O I'will pay by credit card (only for international residents)
O active O passive | hereby authorise Eintracht Frankfurt e.V. to collect “recurring payments” from my account by credit card payment.
O Basketball O Boxing O Ice hockey O Ice sports O Fencing O Football
andba ockey thletics restling ugby ennis .
O Handball O Hock O Athleti O Wrestl O Rudb O Tenni credit card number

O Table tennis O Triathlon O Gymnastics O Volleyball O Ultimate Frisbee Location/date Signature of the account holder

O | am entitled to a concession membership (evidence must be provided from the age of 18)

O I'will pay by SEPA direct debit

| hereby authorise Eintracht Frankfurt e.V. to collect “recurring payments” from my account by direct
O Female O Male debit. At the same time, | instruct my bank to honour the direct debit drawn on my bank account by
Eintracht Frankfurt e.V. Within eight weeks from the debit date, | can demand the reimbursement of the
debited amount (return debit), under the conditions agreed with my bank. Your mandate reference will
be communicated to you with the first invoice. Eintracht Frankfurt e.V. creditor identification number:
Last name/first name of the new member DE0477700000237450. The membership fee will be collected from your account as an annual fee.
Please observe our schedule of fees.

O I would like to become a member of the Junior Eagle Kids Club (up to the age of 14) free of charge

Street/house number

Post code/town, city Country Account holder

Telephone Mobile Street/house number (if different from that of the member)
E-mail Post code/town, city (if different from that of the member)
Date of birth Country

O Child and youth membership (0—17 years old) Telephone/mobile (if different from that of the member)
Last name/first name of the legal guardian E-mail (if different from that of the member)

O Family membership IBAN

Last name/first name of the legal guardian Date of birth SWIFT/BIC (only for accounts abroad)

Child 1* Date of birth
Child 2* Date of birth Location/date Signature of the account holder
Child 3* Date of birth To be completed by the club

*Up to the age of max. 25 with an entitlement to a concession (evidence must be provided from the age of 18).

With my signature, | accept the charter of Eintracht Frankfurt as binding. Eintracht Frankfurt e.V. collects,
uses and processes the collected personal data exclusively within the framework of the data protection
regulations for the execution of its business purpose. Charter an data protection regulations can be viewed
at www.eintracht-mitglied.de. With my signature, | also consent to receiving the club newsletter and
birthday greetings. An unsubscribe function is available.

Eintracht Frankfurt e.V.
Alfred-Pfaff-Str. 1, 60386 Frankfurt
X Tel.: 0800 743 1899 (SGE 1899)

Fax: +49 69 42 09 70-210 R -
Location/date Signature mitgliedschaft@eintrachtfrankfurt de % Elnt racht

www.gintracht-mitglied.de FRANKFURT
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