European Association for Evolutionary Political Economy

A Pluralistic Forum

2005 Membership Application/Renewal Form

	Title   .............
	Forename   .................................................
	Surname
	..................................................................

	Mailing Address
	....................................................................................................................................................................

	
	....................................................................................................................................................................

	
	....................................................................................................................................................................

	
	....................................................................................................................................................................

	Institution (if not given above)
	............................................................................................................................................

	Home telephone
	....................................................................
	Work Telephone
	.......................................................

	Fax
	....................................................................
	Email
	..................................................................


Please list up to four of the codes enclosed to indicate your areas of expertise (to be found on: http://www.eaepe.org ):

	...............................
	
	...............................
	
	...............................
	
	...............................

	
	
	I wish to join EAEPE

	
	
	I wish to renew my membership.         Number:
	
	
	
	
	
	
	


At the following rate per annum (payment should be made in Euros):

	
	€ 300
	Life Membership.

	
	€ 150
	Three year ordinary membership (valid until 31 December 2007)

	
	€   60
	Ordinary Rate (for those with a gross personal income of more than  Euro 45.000 per annum).

	
	€   35
	Reduced Rate (for those with a gross personal income between  Euro 25.000 and Euro 45.000 per annum).

	
	€   10
	Special Rate (for those with a gross personal income less than Euro 25.000 per annum).


2005 Ordinary, Reduced and Special memberships are valid until 31 December 2005.

Cash enclosed/Direct Remittance via  Fortis Bank, Lusthofstraat 124, Rotterdam, The Netherlands. Account number 80.61.89.665. IBAN: NL97 FTSB 0806 1896 65, BIC: FTSBNL2R. These payment should be sufficient to cover all bank transfer charge of Euro 7 for each bank transfer.  (CHEQUES ARE  N O T   ACCEPTED).


Please debit my Eurocard/Mastercard/Visa (no other credit cards are acceptable)

	Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	expiry date
	
	


	     Card Validation Code* :
	
	
	


         (Card Validation Code: The last three numbers on the signature-strip.)

 (Payments may also be made over the telephone by credit card)

In addition, I agree that EAEPE may hold all the above information on a confidential computer record.

Solely my name, mailing address, institution, expertise, email, fax and work telephone may be divulged to others.

Signed
..........................................................................................................   Date   


Please send this form to:

                                                                Tel: +31-10-4082753  

EAEPE Administrator, CHIMES,                                                                Fax: +31-10-4089638    

Rotterdam School of Management, 

Erasmus University Rotterdam, Room F3-77, 

P.O. Box 1738

3000 DR  ROTTERDAM

The Netherlands 

