S W<])P SWIP Switzerland

SOCIETY FOR WOMEN IN PHILOSOPHY SOCiety for Women in PhllOSOphy Switzerland.

SWITZERLAND

Annual Membership Form.

I would like to join SWIP Switzerland.

# Personal Information.
Last Name:
First Name:

Title: not specified

#’ Contact Information for SWIP SWITZERLAND.
(Home or Work Address)

Institute (only for Work Address):

University (only for Work Address):

Street and House Number:

City:

Telephone Number:

Email:

SWIP Switzerland normally communicates with its members via email. If you do not wish
to be contacted via email, please indicate here:

Date, City

Signature



# MEMBERSHIP FEES.

Regular: Annual Fee 40 CHF
Reduced: Annual Fee 20 CHF
Sponsoring membership*: Annual Fee min. 40 CHF
Decl. of amount CHF

Irrespective of the month of accession, please transfer the chosen fee within the next month.
Membership is valid once we have received the payment.

Account details:

Society for Women in Philosophy Switzerland
IBAN: CH63 0900 0000 1500 1048 2

BIC: POFICHBEXXX

Please indicate your name, the chosen fee and the year in the payment reference.
The next annual fee is due each 30/31 January of the consequent year.

Please send the form to: swip.switzerland@gmail.com

Mailing Address:
SWIP Switzerland
Institut fiir Philosophie, Universitdt Bern

Langgassstrasse 49a
3012 Bern

*Sponsoring memberships can be given to all natural persons as well as public or private
legal persons. In order to be considered a sponsoring member, one must accept and support
the purpose of the association. Sponsoring members have the right to attend and participate
in the general assembly, but they have no right to vote.
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