
saskajenic@gmail.com 
 
 

APPLICATION FOR MEMBERSHIP IN RUGBY KLUB LJUBLJANA 

 

LAST NAME & FIRST NAME:_________________________________________________________ 

PERMANENT ADDRESS, COUNTRY:__________________________________________________ 

TEMPORARY RESIDENCE (in Slovenia):________________________________________________ 

DATE & PLACE of BIRTH:____________________________________________________________ 

MOBILE PHONE:_______________________      EMŠO(optional):____________________________ 

E-MAIL:_____________________________ 

I declare that: 

 I voluntarily become a member of the association RUGBY KLUB LJUBLJANA; 

 I am informed of my rights and obligations; 

 I will act in accordance with the club's statutes; 

 I authorize the use of photos for the purposes of club’s promotion, registration with the Rugby 

Union and (optional) the Olympic Committee of Slovenia. 

 

The club undertakes to carefully protect personal data, use it exclusively for the purposes of the club's 

operations and not to provide it to third parties. 

 

Membership is valid from the date of payment of the annual membership fee of 20 euros to 

bank account IBAN SI56 0400 0027 8855 735 (OTP bank). 

Member's signature & date: 

__________________________ 

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

Fulfils club: 

Reg. No.:________________________   Reg. No. Rugby Union:______________________ 

 

RUGBY KLUB LJUBLJANA 

Club president: Peter Keček 


