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Arbeitsgemeinschaft für Sport

und Körperkultur in Österreich

ASKÖ Salzburg

Vereinsmeldebogen

Bitte um genaues ausfüllen!

Verein

genauer Wortlaut, laut Statuten

-------------------------------------------------------------------------------------------------------
ZVR-Zahl

-------------------------------------------------------------------------------------------------------
Gründungsjahr

-------------------------------------------------------------------------------------------------------
Adresse

-------------------------------------------------------------------------------------------------------
PLZ
Ort

------------------------------------
---------------------------------------------------

Telefonnummer

-------------------------------------------------------------------------------------------------------
Fax

-------------------------------------------------------------------------------------------------------

E-Mail

-------------------------------------------------------------------------------------------------------

Homepage

-------------------------------------------------------------------------------------------------------

Kontaktperson

-------------------------------------------------------------------------------------------------------

Bankverbindung

Bank

-------------------------------------------------------------------------------------------------------
Kontonummer

-------------------------------------------------------------------------------------------------------

Bankleitzahl

-------------------------------------------------------------------------------------------------------

Sportarten

Welche Sportarten bietet ihr Verein an?

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Mitglieder

Gesamt

-------------------------------------------------------------------------------------------------------

Kinder / Jugendliche

-------------------------------------------------------------------------------------------------------

Anmerkungen

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Funktionäre

	Funktion
	Name / Vorname
	Adresse
	PLZ / Ort
	Telefon / Mobil
	E-Mail

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Vielen Dank für Ihre Mithilfe!
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5023 Salzburg, Parscherstraße 4

Tel: (0662) 871623-17

Fax: (0662) 871623-4

E-Mail: office@askoe-salzburg.at
ZVR-Zahl: 471582503

