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Austrian Society on Eating Disorders (ASED)
c/o Zentrum für Essstörungen
Weiherburggasse 1A
6020 Innsbruck
AUSTRIA
Fax +43 – 512 – 58 77 43
e-mail: info@oeges.or.at

Membership Application Form
I would like to apply for membership as


regular member
€ 50,--/year


extraordinary member
€ 33,--/year
(sufferers, carers, pupils, students etc.)



juristisches Mitglied
€ 120,--/Jahr


(association, society, charity, institution etc.)


  Ms
  Mr
Highest Degree       
Family Name       
First Name       
Date of birth        19     
Profession       
Institutional Affiliation       
Department       
Address       
Post Code       
City       
Country       
Phone       
Fax       
E-Mail office       @     
Please tick appropriate boxes:

  Post to my office

  Post to the address below

Address       

Post Code       
City       
Country       
Phone       

Fax       
E-mail private       @     
Date      
___________________________


Signature
Please mail or fax the filled out form to the above address/number.

Please note that processing may take up to 4 weeks.
