FAX to: Dr. Martin Graeve




Fax No: ++ 49 (0) 471 48 31 2115
 Alfred Wegener Institute for Polar and Marine Research

- Am Handelshafen 12. - D-27570 Bremerhaven Germany

………………………………………………………………………………………………………………………………….

(Mr./Mrs./Ms.) Name








Titel:

First Name









Initials:

Position (optional)

Company/University/Organisation

Department/Institute

P.O.Box



Street

Postal code

City


Country

Phone: 





FAX

e-mail:

Please indicate your interest and research activities in the chitin field (optional):

	     Yes, I want to join The European Chitin Society as a                                        member (indicate status)                                          
        and will pay the membership fee as indicated below.

	      I pay EURO                             by credit card:

  VISA       American Express       EuroCard/Masters/Access

Name of card holder

Address where card is registered (private/business):

Card number                                                             

Expiry date:           /              Security code (3 digits, back side of your card):                    


I have made arrangement for transfer of the net equivalent of EURO to the European

Chitin

Society Account No. 0276220, c/o Deutsche Bank 24, Bonn (BLZ 380 700 24),

Kaiserplatz 5-9, D-53113 Bonn, Germany

IBAN: DE 03 3807 0024 0027 6220 00; BIC: DEUTDEDB380
Date



Signature

The European Chitin Society

Laboratoire d'Etudes des Matériaux Plastiques et des Biomatériaux

43, Boulevard du 11 Novembre 1918, F-69622 Villeurbanne Cedex


