
 

 
                                      

           ESKILSMINNE IDROTTSFÖRENING 
Inskrivningsblankett nya spelare 
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_______________________________________________________________________________________________________________________ 
Eskilsminne IF Tele:  042-600 52 00 
Gärdesgatan 4 Bg:     5857-9483  
256 56 Helsingborg   
kansli@eskils.nu    

 

 

 

 
 

 
Förnamn   ____________________________________________________ 
 
Efternamn  ____________________________________________________ 
 
Personnummer ____________________________________________________ 
 
Gatuadress  ____________________________________________________ 
 
Postnummer  ____________    Ort    _________________________________ 
 
Hem tele  ____________________________________________________ 
 
Mobilnr  ____________________________________________________ 
 
Mailadress  ____________________________________________________ 
 
 
 
Syskon i föreningen ____________________________________________________ 
 
 
Inskrivningsdag ____________________________________________________ 
 
 
Målsman 1  ____________________________________________________ 
 
Tele + mobil  ____________________________________________________ 
 
Epost  ____________________________________________________ 
 
Gatuadress  ____________________________________________________ 
 
Postnummer  ____________    Ort    _________________________________ 
 
 
Målsman 2  ____________________________________________________ 
 
Tele + mobil  ____________________________________________________ 
 
Epost  ____________________________________________________ 
 
Gatuadress  ____________________________________________________ 
 
Postnummer  ____________    Ort    _________________________________ 
 


