return via fax: 0049-471-4831-1102 or mail: Am Handelshafen 12, 27570 Bremerhaven, Germany

. . *
Declaration of accession Alfred-Wegener-Institut
flir Polar- und Meeresforschung
in der Helmholtz-Gemeinschaft

I herewith join the society ,Freunde und Forderer der Stiftung Alfred-Wegener-Institut fur
Polar- und Meeresforschung e.V." (Friends of the AWI) as a member.

Title* Last Name First Name

Birthday* Profession* Institution/ Company*
for legal entities: name of company/ institution
for legal entities : contact person, position

Street

Postal Code, City, Country

Email Address* (please fill in if you wish to receive information via email) Phone Number*
*) optional

I/ We join as
0 personal member — annual fee 30 €
0 personal member — reduced annual fee 10 €
(possible for pupils, apprentices, students and PhD students)
0 legal entity — annual fee 300 €

I/We pay the annual membership fee by
0 bank transfer. — Please remit the membership fee during the first quarter of each calender
year (for the first year directly after your accession) to the following account:

Account Holder: Freunde und Foerderer der Stiftung AWI fuer Polar- und
Meeresforschung e.V. (short form: AWI Foerderverein)

Account Number: 100 836 25 90

Bank Code: 120 300 00 (Deutsche Kreditbank)

SWIFT Code: BYLADEM 1001 IBAN: DE31 1203 0000 1008 3625 90

o direct debit. — Please complete and sign the direct debit mandate below. (only possible with
a German bank account!)

Place Date Signature

Direct debit mandate (optional)
I/ We agree that the annual membership fee specified above will be debited directly from my/
our bank account. The mandate is revocable at any time.

Privacy policy: All personal data colllected in this form will be used by Friends of the AWI for member support only. Your data will not be passed to
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