association for the study of

the new literatures in english
n gesellschaft fiir die neuen

englischsprachigen literaturen

Prof. Dr. Mark Stein » Chair of English, Post-  Wilhelms-Universitidt Miinster » Johannisstr.
colonial and Media Studies » Westfalische 12-20 » 48143 Miinster » Germany

(D Please change my details as follows:

Title, first NAME, 1aSt NAME: et e e eee
University affiliation (if applicable): ... ———————
Fa o Lo [ (=TT RPN

md 10 ] =TT

(D Please change my membership status and annual membership fees
— tick the appropriate category:

OoMYB Ordinary Membership — with Yearbook € 80,00 J

oM Ordinary Membership — without Yearbook € 50,00 -

OMREYB Ordinary Membership reduced — with Yearbook € 50,00 -
(Students, part-time positions, unemployed, senior citizens)

OMRE Ordinary Membership reduced — without Yearbook € 20,00 -

(Students, part-time positions, unemployed, senior citizens)

() Please change my authorization for direct debit / Einzugsermachtigung:
In order to facilitate the collection of the annual membership fees, we kindly ask members to
authorize direct debit.

| hereby authorize the Volksbank Osnabrick eG (sort code 265 900 25, account 102.0505.500) to
collect my annual membership fee for GNEL / ASNEL by direct debit.

BIC: GENODEF10SV - IBAN Code: DE32 2659 0025 1020 5055 00
Hiermit ermachtige ich die Volksbank Osnabriick eG (BLZ 265 900 25, Kto.-Nr. 102.0505.500)

meinen jahrlichen Mitgliedsbeitrag fur die GNEL / ASNEL von meinem Konto einzuziehen.
KontoinhaberIn / @CCOUNT NOIAEI: ...t e e e e e e e e e e
KOoNtONUMMET / @CCOUNT MUMIDET: ..o et e e
BanKIEItZaN] / SOt COQB: e
Bank:

Ort, Datum, Unterschr*ift*
Place, date, Signature e e e

* We require this form WITH your signature. Please print and send it by post to the above address.

Please retain a copy of this form.

click to print form
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