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FAX: +49 (0) 30 80 33 56-8

Yes!
Iwant to become aMember
PRIVATE INDIVIDUALS | May become involved with
and support Aspen by applying for membership
in the Friends of Aspen Insitute Berlin e.V.. Membership
is limited to 150 persons.

An application for membership does not automatically
entail acceptance, but depends upon recommendations
from other members.

FIRST NAME:

LAST NAME:

ADDRESS:

POSTAL CODE:

CITY:

TELEPHONE NUMBER:

EMAIL:

DIRECT DEBIT - AUTHORIZATION | I hereby authorize the
Aspen Institute Berlin e Inselstrasse 10, 14129 Berlin,
towithdrawal the annual membership due Euro 600 directly
from my bank account.

ACCOUNT HOLDER:

BANK:

ACCOUNT NO:

BANK CODE:

DATE:

SIGNATURE:


