
 

 

 

Membership request 

Title  Academic Title  

First Name  Second Name  

Surname  

Street, Number  

Zip-Code  City  

State  Country  

Email  

Phone Number  

Date of Birth  I am currently enrolled as a student.  

I acknowledge the general statues.  I acknowledge the privacy notice.  

 

 

 

Place, Date     Signiture 

mailto:info@mun-flensburg.de
http://www.mun-flensburg.de/
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