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FIR e. V. an der RWTH Aachen  
Campus-Boulevard 55 
52074 Aachen 
E-Mail: firev@fir.rwth-aachen.de 
 
Membership Application FIR e. V. an der RWTH Aachen 
 
I hereby apply for membership FIR e. V. an der RWTH Aachen 
 
Company/Institution:    ____________________________________________________  
First and last name:  ____________________________________________________  
Street:    ____________________________________________________  
Zip code and city:    ____________________________________________________  
E-mail:  ____________________________________________________  
Phone:  ____________________________________________________  
Internet:  ____________________________________________________  
 
Type of Membership (please tick the appropriate box): 
Individual Membership:  ________  
Corporate Membership:  ________  
Number of employees:  ________  
 
I have taken note of the information on the processing of my personal data. 

 
_____________________              __________________________________________ 
Ort, Datum                            Unterschrift 
 
How did you hear about FIR e. V. an der RWTH Aachen? 
o Internet 

o Event / Name:  ______________________________________________________________ 

o Other:  ____________________________________________________________________ 
   
Annual Membership Fee 
• 50 euros for individuals, 
• 100 euros for companies with up to 100 employees, 
• 200 euros for companies with up to 500 employees,  
• 350 euros for companies with more than 500 employees,  
• 650 euros for corporations and associations. 
 
  
 

mailto:firev@fir.rwth-aachen.de
https://www.fir.rwth-aachen.de/fileadmin/ueber-uns/fir-e-v/fir-fir-e-v-hinweise-datenschutz-fuer-mitglieder.pdf

	First and last name 1: 
	First and last name 2: 
	First and last name 3: 
	CompanyInstitution 1: 
	CompanyInstitution 2: 
	CompanyInstitution 3: 
	CompanyInstitution 4: 
	Individual Membership: 
	Corporate Membership: 
	Number of employees: 
	Ort Datum: 
	Unterschrift: 
	o Event  Name: 
	o Other: 
	Check Box1: Off


