
Society of the Alumni and Friends of the Freiburg Institute for Advanced Studies e.V. 
  

Membership Fee      

 

 

Membership number:  
 
Payment by Credit Card 
 
Visa    Mastercard  
 
Full Name on Card: 
 
Card Number: 
 
Valid Until:   
 
Card Validation Code:  
(The last 3 digits after the credit card number in the signature area on the back of the card.) 

 
Amount:   
 
Date:   
 
 
Signature: 
 
 
 
Return form to: 
 
Dr. Britta Küst 
Society of the Alumni and Friends of the Freiburg Institute for Advanced Studies e.V. 
FRIAS 
Albert-Ludwigs-Universität Freiburg  
Albertstraße 19  
D-79104 Freiburg i.Br. 
Germany 

or fax to: +49(0)761 / 203-97450 


