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Membership form

Last name ………………………………………………………………….………
First name ……………………………………………………………..…………..
Title (senior scientist, researcher, postdoc, PhD student, student, company, other) ……………………………………………….…………..………..
Institution ……………………………………………………………..…………..
City ……………………………… Zip ………… Country ……………………..
e-mail ………………………………………………………………………………
Mobile (optional) ………………………………………………………………..

Fees
Senior scientist (2025-26): 					60 €
PhD student and early postdoc (2025-26):             40 €
Company (2025-26): 					       100 €

Date of payment ……………………………………………………..
Signature (an electronic signature is acceptable) …………………………..
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