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Membership  Form  HOPE

	

	Title                                First Name                                            Last Name

 

	Job Title / Position


	work

	Institution


	Street address 


	Postal 

Code 
	City 


	Country


	Telephone 
 
	Fax 


	Email


	Webseite     http://


	home

	Street address


	Postal 

Code 
	City 


	Country 


	Telephone 
 
	Fax 


	Mobile


	Email 


	

	Where do you want to receive newsletters:         at home                at work              (Please, mark with  an X)



I am aware of the fact that congress management will pay my membership fees for 2 years (2010 and 2011).  Following the initial 2 year membership I have the opportunity to renew your membership if I wish. No obligations are involved.






        ___________________________________________







                            (signature)
In case of electronic transmission, HOPE will accept your sender-e-mail address (concurrent with registration data) as sufficient authorization.
Please complete the form, then
a -   print   -   sign   -    fax  to    ++49 - 7154 - 155 721

or

b -  save to your computer  -  then attach to an e-mail to







 
postmaster@casa.s.shuttle.de  








cc to:  hope-congress@sfk.musin.de
membership form HOPE.doc


