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Personal information
Name: ........................................................ .. .............................................................................................

Address: ...................................................... ..............................................................................................

Postal Code + City: ............................ .............................................................................................

Date of birth: .................................. .. .. .. .............................................................................................

Phonenumber(s): ........................ .. .. .. ............................................................................................

Studentnumber: ........... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ..............................

E-mail: ........................................................................... .. ..........................................................................

Price

 FORMCHECKBOX 
  € 10,- for the remainder of a Master's Education.

Payment

 FORMCHECKBOX 
  I authorize the NSA to debit the account indicated below. 

The account holder grants the NSA a once-only authorization to debit the cost of the membership to the account.

Bank Account:

Signature:

Date:



Place:

 FORMCHECKBOX 
  I agree to make direct payment to an NSA representative.

Representative:

Signature Representative:

Signature Student:
* I grant the NSA the option to send me study related mail in favor of me and the NSA. Personal information will not be used for other purposes.


