
 

 

 

Membership Form. 

Type of Membership

Individual :  €30                         Family:  €40                                       

Title :              …………………… 

First Name :    …………………… 

Family name : …………………...  

Date of birth :  …………………... 

Place of birth : …………………… 

Nationality :    …………………… 

Profession :     ………………….... 

Home Tel. No……………………………………            Address…………………………………………………. 
Mobile Tel. No…………………………………..                          ………………………………………………… 
Work Tel. No. …………………………………...                          ………………………………………………… 
Email Address……………………………………                          ………………………………………………... 

Terms and Conditions. 

1.  Individual membership is applicable only to the above mentioned person. 

2.  Family membership is applicable only to the above mentioned persons on this form. 

3.  Family membership is applicable only to the main membership holder, his spouse, 

siblings under the age of 14 on day of registration. All names and births must be entered

in full. 

4.   Membership of the Austro British Society is valid for 12 months from the day of 

      registration, membership fees to be renewed after 1 January of the following year. 

 5. The Austro British Society reserve the right to revoke membership to any member 

      for misconduct. 

Signed……………………………………………  Date. ………………………………… 


