
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 (collective 
image rights transfer) 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: 

 Super League Player:                         CHF 160.— 
  Challenge League Player:                 CHF 110.— 
  1. Liga Pro/1. Liga und U21 Player: CHF   90.— 
  Female Player:                                     CHF   50.— 

  For all Players under 18:                     CHF   40.— 
  Players without contract:                    CHF   90.— 
  Female Players without contract:      CHF   40.— 
  Former Players:                                     CHF   70.

Please send the signed application form to the following address: 

SAFP - Swiss Association of Football Players 
Flughofstrasse 39 - 8152 Glattbrugg / info@safp.ch 

Family name:   _______________________________ 

First name(s):  _______________________________ 

Nationality:  _______________________________ 

Date of birth:  _______________________________ 

Street:   _______________________________ 

Zip / City:  _______________________________ 

Mobile phone:               _______________________________ 

E-Mail address:               _______________________________ 

Actual club:  _______________________________ 

Place and date: _____________________________     Signature: ___________________________ 

The annual membership fee is (incl. VAT):

I hereby authorise SAFP to order the AVIA / SAFP membership card for me 

residence permit, type _____ (please enclose a copy) / Control plate number   _____________________ 

Dessert PIN code: _________ (4-digit) 

Desired method of payment 

  I would like to have direct debiting with LSV to my bank account  (you‘ll receive the corresponding LSV form from us by separate post) 

  I would like to receive Debit Direct by post / postal account no. 

  I would like a monthly bill with inpayment slip 

Number of cards ____ 

  SAFP member / Member no. ______________ 

  SAFP ambassador  

  (I have read and accept the General Terms and Conditions for the AVIA card for private use (see link https://
kundendienst.osterwalder.ch/a_download/AGB_AVIA-Karte-2020.pdf). 

Place and date: _____________________________     Signature: ___________________________ 
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