
International Input-Output Association
Urbangasse 16/19, 1170 Vienna, Austria







    DVR: 0568511
ZVR. 914038740



APPLICATION FOR INSTITUTIONAL MEMBERSHIP
Please type or write in capital letters

Annual membership fee: US $ 1.000.- (or 950.- Euros)


Name of Institution: ___________________________________________________________________

_________________________________________________________________________

Mailing Address:____________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

Website :__________________________________________________________________

Contact person:_____________________________________________________________

Mailing address:____________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Phone:	___________________________________________________________________

Fax:	___________________________________________________________________

E-mail:	___________________________________________________________________

Membership to commence in: 


Date:_________________  	         Signature:_____________________________________


Please email to: paparella@iioa.org
or fax to:  +(43) 1 489 77 11
or snail mail to: IIOA, Urbangasse 16/19, A-1170 Vienna, Austria




(Up to three) NOMINATED MEMBERS

(1)
Surname:_________________________________________

First Name:_______________________________________

Middle Initial(s):___________________________________	(   ) female       (   ) male

Date of Birth: _____________________       Title:_________________________________

Phone:	___________________________________________________________________

Fax:	___________________________________________________________________

E-mail:	___________________________________________________________________


(2)
Surname:_________________________________________

First Name:_______________________________________

Middle Initial(s):___________________________________	(   ) female       (   ) male

Date of Birth: _____________________       Title:_________________________________

Phone:	___________________________________________________________________

Fax:	___________________________________________________________________

E-mail:	___________________________________________________________________


(3)
Surname:_________________________________________

First Name:_______________________________________

Middle Initial(s):___________________________________	(   ) female       (   ) male

Date of Birth: _____________________       Title:_________________________________

Phone:	___________________________________________________________________

Fax:	___________________________________________________________________

E-mail:	___________________________________________________________________




PAYMENT FORM
Institutional member

Annual membership fee: US $ 1.000.- (or 700.- Euros)




Date______________________

Amount paid:				Currency 	   US Dollar		    EURO


Method of Payment selected - Please complete! 

	Transfer in US Dollars to Account 90061822 BAWAG-PSK-Bank Vienna
	 BIC (Bank Identification Code) OPSKATWW, IBAN: AT44 6000 0000 90061822


	Transfers in € to Account 7578164 BAWAG-PSK-Bank Vienna, BIC OPSKATWW,
	 Please use the IBAN AT17 6000 0000 07578164 

	Send a US $-cheque drawn on a US bank

Send a cheque drawn in € 

	By credit card payment

	Please complete entirely the following if paying by credit card: 
	* CARD TYPE:		O Visa		O Mastercard/Eurocard 	
	* Expiry Date________/_______
			(Month)   (Year)
	* NAME of the card holder_________________________________________________
	* CARD NUMBER	  

	*Your signature ________________________________* Date___________________
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