Bio4Circularity Network- Premium-Membership
Application Form 2024

Please ensure that this form is printed on your institution's letterhead paper and fill in all the required details before submission. Remove any instructional text before printing.
Invoice Details 
Institution Name: [Insert Institution Name]
Legal Representative:
Title: [Insert Title]
First Name: [Insert First Name]
Last Name: [Insert Last Name]
Institutional Address:
Address: [Insert Address]
City, Country: [Insert City, Country]
Postcode: [Insert Postcode]
Contact Information :
Telephone Number: [Please include country and city code]
Email: [Insert Email]

Representation:
The person(s) who will represent the institution during the Premium Membership contract and who will receive the invoice are as follows:

Title:
Full Name: [Insert Name]
E-mail: [Insert E-mail]
Position: [Insert Position]

The Premium Membership includes the following services:

1. Status as a priority partner in the preparation of research projects and other project proposals (limited to 2 proposals per year free of charge).
2. Status as a priority partner for participation in journal articles.
3. Status as a priority partner in the organisation of scientific events.
4. Free participation to 1 event/year organised by the Bio4Circularity Network

Membership Declaration:
I hereby declare that my institution is authorised to join the Bio-based Research for Circularity Network (Bio4Circularity Network), hosted by the Hamburg University of Applied Sciences (HAW Hamburg), as a "Premium Member". This membership is subject to an annual fee of Euro 2,000. 
Acknowledgement:
By signing below, I acknowledge the “Premium Membership” and agree to the current annual membership fee of Euro 2,000, effective for one year from the date of signing this application form. An invoice for the above amount will be sent by HAW Hamburg to the contact person listed above.

______________________________________
[Full Name - Legal Representative]
[Place, date, Signature of the Legal Representative]
[Insert Institution Name]
