
Correspondence address: De Regge 13, 5626 GZ, Eindhoven 

 

                               Registration form 
 

By signing this authorization, I confirm membership of the ABC-Volleybal association 

and agree to the following conditions: 

• Membership is automatically renewed annually. Cancellations must be submitted 

in writing or by email to the Membership Administration (leden@abc-volleybal.nl) 

before the end of the association year (1 July). If you cancel your membership 

after this date, the treasurer will determine the outstanding amount based on the 

internal regulations. 

• Membership fees are set annually at the General Members’ Meeting (ALV) and 

published on the website. 

• At the beginning of the season, you will receive an invoice for the current season’s 

membership fee, which must be paid within 14 days. If you join later in the 

season, you will receive an adjusted invoice, which must also be paid within 14 

days. If it is not possible to pay the invoice in one instalment, we can arrange a 

payment plan, as we want to make volleyball accessible to everyone. 

 
Onze gegevens 

Volleybalvereniging ABC Volleybal 

p/a De Regge 13,  

5626 GZ, Eindhoven, Netherlands 

 

Your data 

First and Last name:__________________________________________________ 

Address:___________________________________________________________ 

Postal code/City:_____________________________________________________ 

Country:___________________________________________________________ 

 

Place and date: _______________ Signature:________________________ 

  

mailto:leden@abc-volleybal.nl


Correspondence address: De Regge 13, 5626 GZ, Eindhoven 

 

Registration form and Declaration of Consent 
 

 I authorize the association to process the information below in line with the 

Privacy Statement ABC Volleyball as it can be found on our website and via this 

link. 

 

Lastname and first name:______________________________________________ 

Street, number: _____________________________________________________ 

Postal code, city:____________________________________________________ 

 

Phone number:______________________________________________________ 

E-mail address:______________________________________________________ 

Date of birth:_______________________________________________________ 

ICE (In Case of Emergency) name:______________________________________ 

ICE (In Case of Emergency) phone 

number:___________________________________________________________ 

Membership start date:________________________________________________ 

 

By becoming a member, I agree to the ABC Volleyball Code of Conduct. This can be 

found on the ABC Volleyball website. 

Date:_____________________ Signature:________________________ 
 

 

 

Send the completed form to: leden@abc-volleybal.nl OR hand it in on a 
training/match evening to Han Reker, who is responsible for our 
membership administration. 

https://www.abc-volleybal.nl/nl/organisatie/avg-algemene-verordening-gegevensbescherming
https://www.abc-volleybal.nl/nl/organisatie/avg-algemene-verordening-gegevensbescherming

