BEITRITTSERKLARUNG
APPLICATION FOR MEMBERSHIP

Hierdurch erklare ich mit meiner Unterschrift unter Anerkennung der Satzung

meinen Beitritt zur Gesellschaft fur Aerosolforschung e.V.:

The undersigned acknowledges the by-laws of GAeF and applies for membership
to the Association for Aerosol Research:

Please write above the lines:

Name; name:

Vorname; first name:

Titel; titel:

Geburtsdatum; date of birth:

Organisation; organisation:

Abteilung; department:

Strasse; street:

PLZ und Ort; City with postal code, country:

Telefon:

Fax:

E-mail:

Homepage:

Datum und Unterschrift; date and signature:

I would like to receive the Journal of Aerosol Science as: O print version O online

access

I would like to register as: O ordinary member O astudent member

Please return to: T

Dr. Gunthard Metzig ||
GAeF - Treasurer |
FZK — FTU I
Postfach 3640 |
76021 Karlsruhe ||

1l
Bearbeitungsvermerke: “

Brief

Datei I
- Web |
ELSEVIER I

GERMANY L

02/094



