
 

VEREIN FÜR LEIBESÜBUNGEN MERKUR 95 EV KLEVE 
Turnhalle und Platzanlage Flutstraße 1a Telefon 0 28 21-2 49 11 

Bürozeiten: dienstags und freitags 9.30-11.30 Uhr, mittwochs 14.30-16.30 Uhr 

e-mail:merkurkleve@t-online.de      www.merkurkleve.de 

 

 

 

 

 

Sparkasse Kleve  IBAN DE51 3245 0000 0000 1019 64  -  BIC WELADED 1KLE 

Vfl Merkur – Flutstraße 1a – 47533 Kleve  

 

 
ambert 
 Turnen Leichtathletik 
 Handball Volleyball 

 Basketball Karate 

 American Football Cheerleading 

 Rugby Tennis 

 Rehabilitationssport Gesundheitssport

 Aerobic/Bauchtanz Gymnastik 

 Rücktentraining+Meditation Wassergymnastik 

 Fechten Kraftraum 

  
 
 
  
 

 

Fill in the form in printed letters, please. 
 

 

 

surname: ………………………………………………………       given names: ………………………………......... 

 

 

street: …………………………………………………………..       city/town: ………………………………………….. 

 

 

date of birth: ………………………………………………….       place of birth: ……………………………………... 

 

 

e-mail: …………………………………………………………………………………………………………………………. 

 

 

phone: ……………………………………………… 

 

 

I accept the statutes of the club “VfL Merkur Kleve” and of the association. I know that I can cancel 

my membership only by writing 6 weeks before June,30th or December, 31st. 

 

 

Kleve, ……………………………………………….. 
                                 date 

  

                                                                                                 …………………………………………………………………………. 
                                                                                                                                                   signature 

 

 

students fee 5,-€ monthly 

 

 

   

 

 

 

 

 

 

Registration 


