
 

 

 

MEDLEMSUPPGIFTER 
 

SPELARE (TEXTA) 
 

NAMN:_____________________________________________________ 
 

PERSONNUMMER:____________________________________________ 
 

E-POSTADRESS:______________________________________________ 
 

MOBILNUMMER:______________________________________________  
 

GATUADRESS:_________________________________________________ 
 

POSTNUMMER:________________________________________________ 
 

ORT:_________________________________________________________ 

 

FÖRÄLDER 1 (TEXTA) 
 

NAMN:______________________________________________________ 
 

E-POSTADRESS:______________________________________________ 
 

MOBILNUMMER:_____________________________________________ 

 

FÖRÄLDER 2 (TEXTA) 
 

NAMN:______________________________________________________ 
 

E-POSTADRESS:______________________________________________ 
 

MOBILNUMMER:_____________________________________________ 
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TEL: 0515 - 144 30 E-MAIL: FALKOPINGFK@HOTMAIL.COM WEB: FALKOPINGSFK.SE  
ÖPPETTIDER: MÅN-FRE 08:00-12:00 
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