
APPLICATION FOR MEMBERSHIP IVAM E.V.: 
 
I / We hereby apply for membership to IVAM e.V.  

Company/institute :   _______________________

Street: 		        _______________________

Postcode/place: 	       _______________________

Phone:	 _________________________________

Fax:	 _________________________________

Email:  	 _________________________________

Internet:	_________________________________

General contact person: 	  __________________

Phone extension:  	 __________________

Email:     _________________________________

Trade fair contact person:	 __________________

Phone extension:  	 __________________

Email:     _________________________________

PR contact person: 	 __________________

Phone extension:  	 __________________

Email:     _________________________________

Member type:

□ 	 enterprise/business division

    	 number of employees:	 ___________

□ 	 universitiy/R&D organisation 

  	 number of employees:	 ___________

□ 	 student

 

□	 natural person

How did you learn about IVAM?

IVAM publications:

□ »inno«

□ MikroMedia

□ IVAM events

□ trade show

□ other events

□ internet

□ a member of IVAM (please name)

________________________

□ others (please name)

________________________

Membership starting:

□ now

□ next year

________________________				  
Place, date	

 

_______________________________	
Legally binding signature
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