
WHICH SPORT 
DO YOU WISH TO PLAY?

PAYMENT
METHOD

SEPA DIRECT 
DEBIT MANDATE

CREDITOR NAME:  

Sport-Club Frankfurt 1880 e.V.
CREDITOR ADDRESS: 

Feldgerichtstraße 29 
60320 Frankfurt am Main

CREDITOR IDENTIFIER: 

DE62zzz00000611796 

MANDATE REFERENCE (TO BE COMPLETED BY THE CREDITOR):

By signing this mandate form you authorise the creidtor Sport-Club Frankfurt 1880 to send instructions to you bank to debit my account and your bank to debit your account in 
accordance with the instructions from the creditor. As part of your rights, you are entitled to a refund from your bank under the terms and conditions of your agreement with your 
bank. A refund must be claimed within 8 weeks, starting from the date on which your account was debited.

For minors: signature of parent or guardianSignature

Frankfurt am Main, the

According to the Articles of Association I register as a member of the Sport Club Frankfurt 1880 e.V.:

Email

RUGBY HOCKEY TENNIS LACROSSE CLUBSPORT

Annual Biannual Quarterly

BY DIRECT DEBIT issued by a SEPA Direct Debit Mandate (see below).

The undersigned legal representatives agree by their signature that they are fully liable for the membership fee and its prompt 
payment.  With the above signature, the currently valid version of the association's statutes and the currently valid contribution and fee 
regulations are recognized as binding. Voluntary resignation is only possible at the end of the year and must be declared in writing to the 
club board no later than 30 September.

MEMBERSHIP APPLICATION

Sport Club Frankfurt 1880 e.V.
Feldgerichtstr.29
60320 Frankfurt am Main

www.sc1880.de
Telefon: 069-550 262
E-Mail: sekretariat@sc1880.de

First name Surname Date/place of birth

Occupation/school

Telephone (private) Telephone (business)Telephone (mobile)

Street, house number Postcode City

Date Location Signature of account holder

Account holder name and address Bank name

IBAN (max. 35 characters) BIC (8 or 11 characters)

Member(s) name(s) Membership number (if known)



Sport Club Frankfurt 1880 e.V. www.sc1880.de
Feldgerichtstr. 29P  phone: 069-550 262 
60320 Frankfurt am Main E-Mail: sekretariat@sc1880.de 

S

Membership Fee Structure 
VALID FROM 01.01.2026 

Member
Group

CLUB-FEE             SPORTS-DEPARTMENT-FEE   (in EURO p.A.)
 

RUGBY HOCKEY TENNIS LACROSSE CLUBSPORT COMBINATION-FEE 5 

 years)


290 + 0 150 150 0 0 250 

CHILDREN 
(up to 8 years) 

290 + 110 150 250 80 0 400 

CHILDREN 
(9-12 years) 

290 + 110 200 250 80 0 400 

CHILDREN 
(13-17 years) 

290 + 110 200 300 80 0 450 

STUDENTS 3 
(18-25 years) 

290 + 110 150 200 50 0 300 

ADULTS 
(18+  years) 

290 + 170 200 400 120 0 500 

PARENTSHOCKEY                   290 +                   0   

SPECIALHOCKEY 290 + 0 

SENIORS – 
SPORTBEITRAG 4 290 + 220  

FAMILIES 2 

(1 oder 2 Erw. + 
Kinder) 

1.350 1.750 2.150 

PASSIVE 290 

Fees: Each new individual member pays a one-time processing fee of €30; families pay a one-time processing fee of
€90. 
Additional fees are charged for participation in youth hockey and tennis training.The hockey and tennis sports
contributions as well as family contributions only include court use.Information on training fees in hockey and tennis:
Information zu Trainingsgebühren im Hockey und Tennis 
  
Note: If membership begins before 30 June of the current year, the full annual club and sports contributions are
payable.For memberships beginning from 1 July, 50% of the annual contributions are payable.For memberships
beginning from 1 October, 25% of the annual contributions are payable. 

.










.






https://sc1880.de/wp-content/uploads/2024/08/Information-zu-Trainingsgebuehren.pdf
https://sc1880.de/wp-content/uploads/2024/08/Information-zu-Trainingsgebuehren.pdf
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