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. Forderverein des
Mem bBI'ShIp form Leibniz-Instituts fiir Virologie e.V.

| hereby declare my membership for the
Friends of the Leibniz Institute of Virology e.V.
(Forderverein des Leibniz-Instituts flr Virologie e.V.)

Annual minimum contribution

O as association member 25€ / year
(O as premium member 100€ / year
(O as member in training 10€ / year
O as company 200€ / year

Name:

Company:

Street:

Zip code/place:

Telefone:

E-Mail:

Place, date signature

For your contributions you will receive a donation receipt effective for tax purposes upon request.

Bank account:

Forderverein des
Leibniz-Instituts fiir Virologie

Hamburger Sparkasse
IBAN: DE12 2005 0550 1001 2167 44
BIC: HASPDEHHXXX
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