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To the:

European Centre of Tort and Insurance Law
Reichsratsstrasse 17/2

1010 Vienna

Austria

MEMBERSHIP DECLARATION

Full Name:

Organisation:

Contact person:

Address:

Telephone: Fax:

E-mail:

I (We) hereby declare that I (we) will become a supporting member of the European
Centre of Tort and Insurance Law (ECTIL).

I (We) will transfer the annual contribution in the amount of

O € 1,000 (one thousand euros, minimum amount)
O €

for the current year within one month (thereafter by 31st January of the respective year) to
the following account:

Account holder: European Centre of Tort and Insurance Law
BIC: BKAUATWW
IBAN: AT92 1100 0086 4532 6300

The Membership may be terminated at any time but, for budgetary reasons, only
with effect from the following year.



This supporting membership entitles me (us):

= to register for the Annual Conference on European Tort Law at the discounted rate
offered for supporting members (i.e. 50% discount for the first participant and 75% dis-
count for each further participant) — at this conference, the most important developments
in tort law in the legal systems of Europe are presented and comparatively analysed;

= to register free of charge for further conferences organised by ECTIL, where interna-
tional experts present the results of ECTIL's individual research projects;

= to receive one free copy of the Yearbook ‘European Tort Law’ published during the re-
spective year of membership;

= to receive one free copy of selected publications of ECTIL published during the years of
supporting membership.

The above entitlements apply for the relevant membership year following payment of the
membership fee.

(Place) (Date) (Signature)



