
 

  
 

 

Memberships:  Active member 

 Single member 

 Youth member (up to 18 years) 

 Foreign member 

 Special member 

 I am a USKA member 
 

Callsign:                                                                                       

Surname:                                                                                       

Firstname:                                                                                       

Address:                                                                                       

Postcode / town:                                                                                       

Date of birth:       .      .             (No contributions until the age of 18) 

Concession since:       .      .              

Phone:                               /                                           /                       

E-mail address:                                                                                       

The undersigned confirms that the above questions have been answered correctly 

and completely and recognizes the statutes of the SCBO. 

All information will be treated confidentially. 

Place                                                     Date                       

Signature                                 

Deliver by email to: kassier@hb9scbo.ch 

 
Or post: cashier scbo              Walter Hottiger 

                                           Tellenmattstrasse 25 
                                 6312 Steinhausen 

 

Declaration of Accession 

to the USKA section SCBO 

mailto:kassier@hb9scbo.ch

