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Application for Membership CMBB

-Student-
First name *
Surname *
Degree
Pursued degree
University *
Discipline *
Contact
Street *
Postal code [
City *
Telephone *
Mail address *

| am Ofemale Omale Odivers *

Please find my CV attached.

With my signature | confirm that | took note and recognize the CMBB statutes.

* = mandatory fields

City, Date

Signature

Send to: CMBB, c¢/o Philipps-Universitat Marburg, Hans-Meerweinstr. 6, 35043 Marburg -
eMail: sandra.basenau@mcmbb.uni-marburg.de Fax: ++49(0)6421/28-23301
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