
FOTO- und VIDEOKREIS 
 in der Freizeitgemeinschaft Siemens Erlangen e.V.  
 

 

 

Foto- und Videokreis in der Freizeitgemeinschaft Siemens Erlangen e.V. 
Othmar Wiesenegger Fichtestr. 43, 91054 Erlangen, Tel. 09131/815 684 
E-Mail: othmar.wiesenegger@fen-net.de http://foto-video-erlangen.de Datei: Aufnahmeantrag_FGS_2020_rev1_en 

Foto- und Videokreis 
in der Freizeitgemeinschaft Siemens Erlangen e.V. 
Othmar Wiesenegger 
Fichtestr. 43  
91054 Erlangen 

Application for membership 
 
I hereby apply for membership in the Foto- und Videokreis, a member of Freizeitgemeinschaft 
Siemens Erlangen e.V. 
 
 
 ...................................................................................  
First and last name (block letters) 

 ........................................................................................  
Department reference or "external" / "retiree" / ... 

 ...................................................................................  
Street 

 ........................................................................................  
Work Phone 

 ...................................................................................  
Postal code and city 

 ........................................................................................  
Private Phone 

 ...................................................................................  
Date of birth 

 ........................................................................................  
E-Mail 

The annual fee of currently EUR 25.00 is charged by direct debit. 
 
Please note that an access permit is required to enter the Siemens sports and leisure facility, which is associated with 
additional annual fees. 
 

SEPA direct debit mandate 
(Recurring payment) 

 
Creditor identification number: DE63ZZZ00001045174 
Mandate reference: FVE-_________ (FVE adds the membership number) 
 
I hereby authorize the Foto- und Videokreis to collect payments for the annual fee of EUR 25.00 
when due from my account by direct debit. At the same time I instruct my bank to redeem the 
direct debits drawn on my account 
 
 
 .................................................................................  
Account owner 

 ................................................................................................  
Credit institution 

_ _ _ _  _ _  _ _  _ _ _ 
BIC 

DE_ _ | _ _ _ _ | _ _ _ _ | _ _ _ _ | _ _ _ _ | _ _ 
IBAN 

 
Note: I can request reimbursement of the debited amount within eight weeks, starting with the debit date. 
The terms and conditions agreed with my / our bank apply. 
I consent to the above data being stored in an IT system for the purpose of the proper management of the 
association. 
 
 ...................................................................................  
Place and date 

 ..................................................................................  
Signature (s) 
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