Osterreichische Gesellschaft fir
Allergologie & Immunologie

ZVR Nr. 080847895

Please send application to: office@oegai.org

Membership Application

| apply for membership as a regular member of the Austrian Society for Allergology and Immunology
— Osterreichische Gesellschaft fiir Allergologie und Immunologie OGAI.

Last Name First Name Title Date of Birth

Work Address

Phone:
Email:

| prefer to receive correspondence at this address:
Cyes
Ono

Applications must be supported by two regular OGAI members:

Name Signature

1.

2.

The application will be forwarded to and decided by the Board of the Society.

With this application for membership in OGAI and my signature | agree to the bylaws* of the society
including the rights and obligations of membership and confirm that | have taken note of the data
protection information* (please see notes* on bottom of this page)

Date: Signature:

* Notes:
Bylaws can be found on the OGAI website: https://oegai.org/wp-content/uploads/2021/06/STATUTEN-OeGAl-web.pdf

Data Protection: OGAI office collects and uses only such personal data as required for membership support and administration
and for the pursuit of the society's objectives. More detailed information can be found in the data protection declaration on the

website www.oegai.org

Newsletter: The OGAI newsletter is sent to all members monthly via E-mail. The unsubscribe option can be found on the bottom of
each newsletter.
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ZVR Nr. 080847895

Direct Debit Mandate (SEPA Lastschrift Mandat)

Creditor: Osterreichische Gesellschatft fiir Allergologie und Immunologie — OGAI
(Austrian Society for Allergology and Immunology)
Address: Alser Strasse 4, 1090 Vienna, Austria

IBAN: AT73 2011 1000 0314 8246

By signing this mandate form, | authorize (A) the Austrian Society for Allergology and Immunology
(OGAI) to send instructions to my bank to debit my account and (B) my bank to debit my account in
accordance with the instructions from the Austrian Society for Allergology and Immunology (OGAI).

As part of my rights, | am entitled to a refund from my bank under terms and conditions of my
agreement with my bank. A refund must be claimed within 8 weeks starting from the date on which my
account was debited.

Please fill out these mandatory fields:

Name:

Address:

IBAN:

BIC:

Place, Date:

Signature:

Current annual membership fees OGAI*:
Regular members > 35 years of age: 55€
Regular members < 35 years of age: 30€

Current annual membership fees OGAI via direct debit (SEPA; 5€ discount due to reduced administration) *:

Regular members > 35 years of age: 50€
Regular members < 35 years of age: 25€

*Members joining after October 1%, will be first billed in the following year.
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