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MEMBERSHIP FORM
	Name:
	
	Programme/year:
	

	Home Address:
	

	Postcode and City:
	

	Telephone:
	

	Mobile:
	

	Preferred Email:
	

	Company:
	
	Position:
	

	Work Address
	

	Postcode and City:
	

	Work Telephone:
	

	Work Email:
	


I authorize the INSEAD Alumni Association to debit my account for the yearly contribution. 

(70 Euros, half year 35 Euros)
	IBAN Bank account Number:
	

	BIC number:
	


We would also like to know what you hope the association can do for you and what you would like to do for the association.  Suggestions for the organization are also welcome.
	

	

	Signature:
	
	Date:
	


Please complete and return to:
Odette.hooftgraafland@insead.edu
INSEAD Alumni Association The Netherlands

Odette Hooft Graafland- IAA-NL Secretariat
Middenlaan 3 1405 CD Bussum, The Netherlands
www.insead.nl

