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Registration form
Individual Participation
__________________________________________________________________________________________


Personal details

Name:


_____________________________________________________________________

Function:

_____________________________________________________________________

Organisation:

_____________________________________________________________________

Address:

_____________________________________________________________________

Town / ZIP code:

_____________________________________________________________________

Telephone:

_____________________________________________________________________

E-mail:


_____________________________________________________________________

Wants to participate in the ASL BiSL Foundation as an Individual Participant from __________________(date) 

As Individual Participant I am entitled to:

1. Receive the Newsmail with information about ASL® and BiSL®
2. Discount on books published by the Foundation 

3. Discount on external ASL BiSL events organised by the Foundation

4. Discount on ASL BiSL special interest events

5. Access to the internal ASL BiSL Foundation events

6. Participation in review boards for books and articles

7. Possibility to review of own publications by members of the ASL BiSL knowledge network

Annual costs:


€ 100,- 

(You will be invoiced after receipt of this form) 

Term of (written) notice:

2 months

business card:




Signature:
___________________________

	


Please fax or send this form to the fax number or post address as mentioned below:

ASL BiSL Foundation
T: +31 30 753 1424
I: www.aslbislfoundation.org
PO-box 9769
F: +31 30 755 1502
E: info@aslbislfoundation.org

3506 GT Utrecht

Chambre of Commerce Utrecht and surroundings 08106817 

Netherlands

