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o Postbus 244
API.)ll.catwn form . 6700 AE Wageningen
Individual Membership The Netherlands

Phone: +31 (0)317 419 572
Fax.: +31(0)317 421 364

E-mail: admin@vvs-or.nl

Membership type:
The undersigned subscribes for the running current year (20... January 01 — 20... December 31) and
until further notice for the following years as (check only one):

O Ordinary member € 86.50 per year
O Senior member (65 years and older) € 43.00 per year
O Young member (younger than 30) € 43.00 per year
O Student member (includes the first year of the Ph.D., AIO and OIO) € 00.00 per year
O Extraordinary member (for members of KIVI and NIVE) € 43.00 per year

Subscription to Scientific Journal
Ordinary members who do not wish to receive the scientific journal receive a discount of €25.-
per year whereas senior, young and extraordinary members receive a discount of €12.50 per year:

O No, please do NOT subscribe me to “Statistica Neerlandica®, “OR Spectrum” or “MMOR”.

Subscription to Scientific Journal
O No, please do NOT subscribe me to the VvS+OR mailing list.

Sections

One membership section is for free, extra sections cost € 10.00 extra per section per year. The chosen
section(s) is (are):

O Economic Section O Social Sciences Section

O Biometric Section O Section Mathematical Statistics

O Netherlands Society for Operational Research

Section members of the Netherlands Society for Operations Research subscribed to a scientific journal
automatically receive “OR Spectrum” instead of “Statistica Neerlandica”. A different wish can be
indicated here:

O Please subscribe me to “Statistica Neerlandica” instead of “OR Spectrum”.

O Please subscribe me to “MMOR” instead of “OR Spectrum”.

The amount due will be transferred after receipt of the bill.

NaAME &t Date :vovvviiiiiiiiin (year/month/date)

Signature:
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Name

Title S First Name ©....ccovvvviviiiin. ..
Initials T Lastname :......oooovvivviiinniiiiiinnnn...
Middle Initials :.......cooooiiiiinat

Gender O female O male

Birth date e (year/month/date)

Adress (home):

(0] Street and NUMDET ©... ...

O Postal/Zip code  1o.oiii

o City e e,

(0] Phone number e

O E-mail L

(0] Country e e
Address (work):

(0] Corperation name e e
(0] Department e et
(0) Street and number TS
(0] P.O. box e
(0] Postal/Zip code T ettt
(0] City P
(0] Phone number T
O E-mail e
(0] Country e ettt

You may block information by checking the radio button at the beginning of the
corresponding line. Blocked information will not be included in the guide for members.
Information that is not blocked will be included in the guide for members.

Mailing address: O Home O Work

Billing information*: O Home O Work

*If the subscription is being paid by someone other than the member him/herself (e.g.,
employer):

Corperation name e
Department: e e
Street and number S
P.O. box e
Postal/Zip code e et
City ettt et
Phone number TS
E-mail T
Country et
Account information:

Account nr. e e

Bank TR

Name ..o Date to....ooooiii (year/month/date)
Signature:
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