
Notification of change
(Please print clearly in block letters and sign)

Surname 	 .....................................................................................................................................................................

First name	 .....................................................................................................................................................................

Street / No. 	.....................................................................................................................................................................

Postcode / Town 	 ............................................................................................................................................................

Date of birth (DD/MM/YYYY)	 ...................................	 Gender    male    female    diverse

Telephone / mobile	 ...................................................	 Email	 ................................................................................	

 Yes, I would like to receive the TGS Walldorf newsletter.

Turngesellschaft Walldorf 1896 e. V.
Okrifteler Strasse 6, 64546 Mörfelden-Walldorf

Telephone: 06105 44825	 Email: mitgliederverwaltung@tgs-walldorf.de www.tgs-walldorf.de

 Change of name / marital status
 Termination of family membership
 New family membership
 Name change (previous name: ........................................................................................................ 	)

 Cancellation of membership in the ........................................................................................  section 
NB: Membership in sections with an additional fee can only be cancelled at the end of a quarter subject to six weeks’ notice.

 Application for membership in the .........................................................................................  section  
	�Please note: If you join a section with an additional fee, this fee must be paid to the respective section.

 Change of bank details
Creditor identifier: DE61TGS00000528297
I hereby authorise Turngesellschaft Walldorf 1896 e. V. to collect membership fees from my account via SEPA
Direct Debit. I also authorise my bank to honour the direct debits issued by Turngesellschaft Walldorf 1896 e. V.
Note: I can request a refund of any authorised debit within eight weeks, starting from the date my account was
debited. The terms and conditions agreed with my bank apply.

IBAN:  DE _ _ | _ _ _ _ | _ _ _ _ | _ _ _ _ | _ _ _ _ | _ _ |

Account holder:	 ............................................................. 	 ...........................................................................
(Surname)	 (First name)

Date and signature of the account holder:	 .................................................................................................................

 Change of address

 Change of gender

................................................................................................................................................................................................................................................................
Place, date Signature (signature of legal guardian if under 18)



This form CANNOT be used to terminate club membership.  
This information is used solely for the organisational purposes of TGS Walldorf.
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