Membership Application / Renewal Form

KETTIL BRUUN SOCIETY
FOR SOCIAL AND EPIDEMIOLOGICAL RESEARCH ON ALCOHOL

	Name:
	

	Affiliation:
	

	
	

	Mailing address:
	

	
	

	
	
	

	
	
	E-mail:

	

	
	

	
	
	

	A. Membership fees:
	€ 35 per year 

(from personal resources)
	€ 80 per year 

(from institutional resources)

	
	
	
	

	I will pay for 

(from personal resources):
	(  ) € 35 for 2017
	(  ) € 70 for 2017-2018
	(  ) € 105 for 2018-2020

	I will pay for 

(from institutional resources):
	(  ) € 80 for 2017
	(  )  € 160 for 2017-2018
	(  ) € 240 for 2018-2020

	

	Renewal only: In addition to the payments above, I am also paying  for ( 35€ / 80€) :      (  )   2016    


	Total amount to pay:                                  EURO

	Direct Deposit to bank accounts:
	
	

	Kettil Bruun Society / SIRUS

Nordea Bank Norway

Postbox 1166, Sentrum

0107 Oslo, Norway

Account No. 6080 05 28685

IBAN: NO18 60800528685
BIC: NDEANOKK
	
	

	
	
	

	
	
	


A COPY OF ALL APPLICATION FORMS MUST BE E-MAILED/MAILED TO:

Elin K. Bye

Norwegian Institute of Public Health 
Department of Alcohol, Drug and Tobacco Research 
PO Box 4404, Nydalen, N-0403 Oslo, Norway
 elin.bye@fhi.no
� Renewal of membership: If you do not know your current payment status, please contact KBS Treasurer Elin K. Bye for an update (e-mail: � HYPERLINK "mailto:elin.bye@fhi.no" �elin.bye@fhi.no� ).  





