EANA

APPLICATION FOR MEMBERSHIP

EUROPEAN EXO/ASTROBIOLOGY NETWORK ASSOCIATION

	1. NAME
	Family Name
	First Name
	Middle Name

	
	
	
	

	2. GENDER
	     M     

F     


	3. TITLE  
	

	4. DEGREE HELD
	

	5. AFFILIATION & 

PLACE OF EMPLOYMENT
	

	6. ADDRESS
	Please use the approved address format for your country’s postal service

	
	

	7. CONTACTS
	Telephone
	Fax
	E-mail address

	
	
	
	

	8. Research discipline (e.g. chemistry...)


	

	9. TWO EANA MEMBERS WHO ARE SPONSORING YOU (1)

	Name
	Citizenship
	E-mail address

	1)
	
	

	2)
	
	

	10. YOUR INTEREST AND ACTIVITY IN EXO/ASTROBIOLOGY (20 words max)

	

	11. LIST OF SELECTED RELEVANT PUBLICATIONS (5 max)

	1)

	2)

	3)

	4)

	5)

	15. SIGNATURE
	
	16. DATE
	

	(1) The list of current EANA members can be obtained from Beda Hofmann (beda.hofmann@geo.unibe.ch)

	RETURN THE COMPLETED APPLICATION FORM (VIA E-MAIL) TO:

Dr. Beda A. Hofmann, EANA treasurer

Natural History Museum Bern, Bernastrasse 15, CH-3005 Bern, Switzerland 

Tel.: (41) (0)31 350 72 40 - Fax.: (41) 031 350 74 99 – beda.hofmann@geo.unibe.ch

	Payment of 25 Euros must be in Euros and may be made by bank transfer to the European Exo/Astrobiology Association (EANA), UBS, case postale, CH-3000 Bern 94, Switzerland, International banking account Nr (IBAN): CH41 0023 5235 5972 8160 X.

	FOR OFFICIAL USE ONLY

	THIS APPLICATION 
	APPROVED
	DENIED
	ON:
	BY:

	NOTIFICATION SENT
	ON:
	BY:
	DUES PAID:


