
Authorization form SKITS 

 
A.S.S.W.S.V. SKITS  
Radioweg 64   
 1098 NJ Amsterdam  
Nederland  
NL44ZZZ341965300000  

_______________________________   
By signing this form, you give permission to A.S.S.W.S.V. SKITS to send direct debits to your bank to 
withdraw money from your account because of: the yearly membership fee; licences for speed-
skating, cycling and skating, seasons tickets for speedskating; contribution for trainers; SKITS 
clothing; participation in SKITS activities like for example weekends off, tournaments and other 
activities organized by SKITS.  
This authorization will be valid till the termination of the membership. The membership cannot be 
terminated if there are any outstanding debts and the membership will extend automatically.  
 

At the very latest, one week before the debit, you will be informed about the price of the debit. If 
you do not agree with the debit, you could reverse this debit. Contact your bank within 8 weeks if 
you want to reverse the debit. Ask your bank for the conditions.  

Name    : ______________________________________________________  

Address    : ______________________________________________________  

ZIP code and City: ______________________________________________________  

Country    : ______________________________________________________   

Mail adress   : ______________________________________________________  

Phone number  : ______________________________________________________  

Date of birth   : ______________________________________________________  

Educational establishment  : ______________________________________________________  

Study and school year*   : ______________________________________________________  

Student number   : ______________________________________________________  

Account number (IBAN) : ______________________________________________________  

Date and place  : ______________________________________________________  

Signature   : ______________________________________________________  

Privacy: All the information of this form will be handled strictly confidential by SKITS and the 
information will not be supplied to third-parties.  



* Copy of your student card: Send with this form a copy of your student card   

You can send this form to radioweg 64, 1098 NJ Amsterdam, or you can mail it to secretaris@skits.nl 

 


