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 Postfach 301 
 8134 Adliswil 
 
 
  
  
 

Anmeldeformular: Velo Club Adliswil 
 
Name:  ............................................................................  

Vorname:  ............................................................................  

Geburtsdatum:  ............................................................................  

Adresse:  ............................................................................  

PLZ:  ...............  Ort:  ........................................  

Telefon:  ............................................................................  

Telefon Mobil:  ............................................................................  

Email:  ............................................................................   

Name Partner/In  ............................................................................   

 

 

Datum, Ort  Unterschrift: 

 ..........................................   .................................................  


