IEMS

Institut fir Mediation und
Schiedsgerichtsbarkeit

Institut fiir Europaische Mediation und
Schiedsgerichtsbarkeit e.V.

c/o Prof.Dr.Frank Diedrich
Wolfsberg 1

D-31832 Springe
Germany

MEMBERSHIP FORM

Last (Family) name, first (given) N@ME(S): ....euiviiiniiiiiii e
Date and place of birth: ...l [N
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Telephone: ..o
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E—mail:

ProfeSSION: e

Professional eXperienCe: .......coiiiiiiiiiii e

Interested in active participation: [ ] ja [ ]nein

Membership fees (per calendar year) (please mark):

QO Full Membership (Natural Person / Individual): €100,-
QO Full Membership (Legal Entity / Companies, Association of Individuals): € 300,-
(O Family Membership: € 150,-
O Passive Membership (Supporting Member): € 50,-
(O Reduced Membership Fee

(Members in Education or Training / Students till the age of 26): € 70,-

I hereby apply for membership of the Institute for European Mediation and Arbitration (In-
stitut fir Europaische Mediation und Schiedsgerichtsbarkeit e.V.)

| hereby acknowledge as binding upon me the statutes and ancillary rules of the Institut fur Europa-
ische Mediation und Schiedsgerichtsbarkeit e.V. that | have received.

| hereby authorize the Institut flir Europaische Mediation und Schiedsgerichtsbarkeit e.V. to debit
membership fees from my bank account (German bank accounts only / otherwise payable | year in
advance upon receiving an invoice):

Account number/ IBAN:
Bank number:
Name of bank:

..............................................................................................................

Place | Date Signature



