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Status: 10.12.2022 

Application for admission 

I/we hereby apply for the 

 ordinary membership   extraordinary membership 

 sponsoring membership   corporate membership 

at the European Centre for Clinical Social Work - ECCSW e.V. 

The evidence required in accordance with Section 4, (3 or 4) of the Articles of Association for the 

ordinary or extraordinary membership I enclose with this application. 

 

Contact Details 

Name/First Name............................................................................................................ 

Date of birth............................................................................................................... 

Qualification.................................................................................................................. 

Position/Function.......................................................................................................... 

Private address - Correspondence address  

Street/No..................................................................................................................... 

Postal code.........................City............................................................................................... 

State........................................................................................................................... 

Tel./Fax........................................................................................................................ 

E-mail/Homepage........................................................................................................... 
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Business address Correspondence address  

Institution..................................................................................................................... 

Street/No..................................................................................................................... 

Postal code.........................City............................................................................................... 

Tel./Fax....................................................................................................................... 

E-mail/Homepage.......................................................................................................... 

 

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

City, Date Signature 

 

Direct debit mandate 

I hereby allow the European Centre for Clinical Social Work - ECCSW e.V. to retrieve the 

Membership fees in the amount of (please tick) 

 240,00 € (corporate membership) 

 120,00 € (university teachers, management positions) 

   60,00 € (medium income, e.g., usual social worker's salary) 

   30,00 € (Student) 

from my account on the respective due date. This permission expires with my written revocation. 

The debit is to be made from the following account:  

Name of the account owner................................................................................................. 

Bank........................................................................................................................... 

IBAN.................................................................................BIC.................................... 

 

 

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

City, Date Signature 


