
     
Sportverein Internationale Schule Hannover e.V. 

 
SV ISH 

 
Application Form 

 
I hereby apply for membership to the Sportverein International Schule Hannover e.V.  
(SV ISH). Applications made by persons under the age of 18 must be signed by a parent or 
legal guardian.  
 
Family Name, first name: ______________________________________________________ 
 
Address:___________________________________________________________________ 
 
Grade:  _____________________   Date of Birth: __________________________________ 
 
Telephone: _________________________       Mobile: ______________________________ 
 
E-mail _____________________________________________________________________ 
 
Other Family Members 
 
Family Name First name Grade  Date of Birth 
 
 

   

 
 

   

 
 

   

 
 

   

 
Annual Membership Fees  
 
Members of ISHR €85,00 
 
Non-members of ISHR €110,00 
 
Family Membership (ISHR) for 3 or more members € 230,00 
 
Family Membership (non ISHR) for 3 or more members € 280,00 
 
Supporting Members €500,00 
 
 
I allow the SV ISH to debit €____________ directly from my account at the following bank: 
 
Name of Bank:_______________________________ Bank Code (BLZ) ______________ 
 
Account Number: __________________________________________________________ 
 
I have read the SV ISH statutes and the Conditions of Membership on the back of this 
form and agree to abide by the conditions stated therein.  
 
 
 
_________________________________   
Signature     
 
_________________________________                               ___________________ 
Signature of Parent/Guardian                                                             Date 


