
   Membership application form 
                        

 

European Veterinary Society for 

Small Animal Reproduction 
 

Dear Collegue, 

We are glad that requested information about being a member of EVSSAR. Please fill in and return the 

application sheet below. 

 

Membership fees 2010: 

Ordinary membership fee:          80 Euro 

Ordinary Member from outside European countries        90 Euro 

Student fee (with head of department attestation):               40 Euro  

 

NAME……………………………FIRST NAME………………………………FEM ..MALE  
ADDRESS 
………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

E-MAIL:………………………………………………………………………………………………………….. 

 

Please ensure that we have your correct contact details as above. Please mark any changes and return to the 

address below.  

There are two methods for paying your membership fee : 

1/ International Bank Transfer  : to EVSSAR 

068-2231329-65 DEXIA Bank,   IBAN : BE18 0682 2313 2965   BIC(SWIFT) : GKCCBEBB 

2/ Credit Card by mean of a continuous credit card authority 

   

If you choose to pay by credit card,please complete the continuous credit card authority, as below, which will 

enable the Society to obtain your membership fees for this year and in future years. If you agree, this will 

dramatically facilitate the organisation and efficiency of the Society and the work of our Treasurer.  If you agree 

to pay by this method, the Society will be using credit card payments in future for all payment. The costs due to 

bank transfer or sending of checks will this way dramatically decrease allowing us to keep the fees as low as 

possible with the maximum of efficacy and benefit for all of us. I thank you very much for taking this into 

account in making your decision how to pay your fees.  

 

Continuous Credit Card Authority 
Please charge my credit card any amount outstanding immediately and the appropriate annual 

fee for membership of the Society until further notice.  

Card Type (please tick box to indicate card type) 

Mastercard     Visa  

Card Number:   

Expiry date:   (mm/yy) 
 

Name (as it appears on the card) 

           

 

Signature:      g     Date: / /  

Return to: Treasurer Prof. Dr. Susi Arnold, Tierärztliche Spezialistenklinik Zugersee, 

Rothusstrasse 2, 6331 Hünenberg, Switzerland. Fax : +41 41 790 04 42 

European Veterinary Society 

For 

Small Animal Reproduction 


