
Declaration of accession
to the Supporters’ Association of the
Leibniz Institute of Polymer Research Dresden e. V.

Office
at the Leibniz Institute of Polymer Research Dresden e. V.
P.O. Box 120411, 01005 Dresden
Headquarters:  Hohe Straße 6, 01069 Dresden, Germany
Phone	 +49 351 4658-217 oder -213
Fax	 +49 351 4658 98394

I/We hereby declare my/our membership with effect from

......................................................................................

Name and address

..................................................................................................... 	

..................................................................................................... 	

..................................................................................................... 	

.....................................................................................................

Membership fees
		
» for legal entities under private law and associations of persons: 600,- €
» for legal entities under public law: 600,- €
» for natural persons: 75,- € / pensioners and retirees: 50,- € / doctoral students: 25,- €

I/we transfer any donations exceeding this amount to the account of the Supporters’ Association:

Commerzbank AG
Sort Code	 850 800 00
Account Number	 050 902 3400
IBAN	 DE65 8508 0000 0509 0234 00

The Supporters’ Association of the Leibniz-Institut für Polymerforschung Dresden e. V. assures in the sense of
the data protection regulation to use the personal data of the applicant exclusively for internal purposes of the
association and not to pass them on to third parties.

By signing below, the applicant consents to the electronic storage and processing of personal data and to receive 
information about the activities of the Supporters’ Association by e-mail and / or by post.

...............................................................................	 ........................................................................
Place and date	 Signature

Address according to commercial register  
for sending the donation receipt

..............................................................................................................	

..............................................................................................................	

..............................................................................................................	

...............................................................................	 ........................................................................
Place and date	 Signature


