
 
Zentraleuropäische Diabetesgesellschaft 
Central European Diabetes Association 

Föderation der Internationalen Donau-Symposia über Diabetes mellitus 
Federation of International Danube Symposia on Diabetes mellitus 

 
 

Membership application form 
Regular member: 10 EUR/year 

Associate member (assistant personnel): 5 EUR/year 

Supporting member. 

The membership includes the sending of the Official Organ of FID, the journal 

“Diabetes Stoffwechsel und Herz / Diabetes, Metabolism, and the Heart” (6 issues/year). 

 

Ms/Mr………………………………………………………………………………………… 

Title …………………………………………………………………………………………….. 

Institution………………………………………………………………………………………. 

Position ………………………………………………………………………………………… 

Private address ………………………………………………………………………………... 

Email ……………………………………… Telephone ……………………………………… 

Applies for the membership of the Central European Diabetes Association, Federation of 

International Danube Symposia on Diabetes mellitus. 

Date .............................................. Signature ............................................................................. 

 
Please transfer the membership fee in parallel to returning this application form to the following 

account: account-No.: 10216884400; Bank Austria Creditanstalt, Code: 12 000;  

IBAN: AT951200010216884400; BIC: BKAUATWW. 

 (You will receive once a year paying-in slip of your fee). 

 

Please return this application form to: Frau PD Dr. Nanette Schloot, Deutsches Diabetes 
Zentrum, Heinrich Heine Universität Düsseldorf, Auf`m Hennekamp 65, D-40225 
Düsseldorf, Deutschland. Email: nanette.schloot@web.de, Fax: +49 211 3382 690. 
 
 

For Austrian members there is also the possibility of collection authorisation. 

I hereby revocably authorise the collection of the membership fee of  10 € or   5 € from my 

account No.: ..........................................  

Bank/Sparkasse...................................................., BLZ........................................, 

IBAN.........................................................and BIC.................................................................... 

Authorized signature:..................................................................................................... 


