
SAFP - Swiss Association of Football Players

Flughofstrasse 39 | CH-8152 Glattbrugg

info@safp.ch

www.safp.ch

Tel: +41 (0)44 829 2250

Fax: +41 (0)44 829 2251

Application to become a Member of the Swiss Association of
Football Players (SAFP)

Especially also based on article 5 of the statutes of the Swiss Association of Football Players 
(SAFP) I herewith request to become a member of the Swiss Association of Football Players and I 
agree to pay the annual membership fee according to the actual regulations:

The annual membership fee per year is (incl. VAT):

•	 Super League Players: CHF 160
•	 Challenge League Players: CHF 110
•	 1. Liga/U21 Players: CHF 90
•	 Women: CHF 90
•	 Players under 18 years: CHF 50
•	 Players without contract: CHF 90
•	 Ex-Players: CHF 70

Family name: .................................................................................................................................................................................................................................................................................................................................

First name(s): ................................................................................................................................................................................................................................................................................................................................

Nationality: .........................................................................................................................................................................................................................................................................................................................................

Date of birth:....................................................................................................................................................................................................................................................................................................................................

Street:.............................................................................................................................................................................................................................................................................................................................................................

Zip /City: .................................................................................................................................................................................................................................................................................................................................................

Mobile:..........................................................................................................................................................................................................................................................................................................................................................

Email address: ...........................................................................................................................................................................................................................................................................................................................

Actual club: .......................................................................................................................................................................................................................................................................................................................................

Place and date: .................................................................................................................

Please send the signed application form to the following address:

SAFP - Swiss Association of Football Players
Flughofstrasse 39 - CH-8152 Glattbrugg

Signature: ......................................................................................................................................

                                                    (for minors, signature of parental authority)


