To

Prof. Dr. Andreas Weber

Institut für Biochemie der Pflanzen
Heinrich-Heine-Universität
Universitätsstraße 1
D-40225 Düsseldorf                                                                                         
Germany

Application

   Yes, I would like to become a member of the Section Plant Physiology and Molecular Biology 
     of the German Botanical Society (Deutsche Botanische Gesellschaft, DBG, e.V.). 1)
   Yes, I want to test the membership in this Section for three years before I become a member of
     the DBG. After this time span I will decide whether I will become a member in the DBG as 
     well.1)
   Yes, I am already a member of the German Botanical Society (Deutsche Botanische 
    Gesellschaft, DBG, e.V.). 1)
   Yes, I have already sent an application for membership to the DBG to 
PD Dr. Klaus-J. Appenroth, Institut für Allgemeine Botanik und Pflanzenphysiologie, 
Friedrich-Schiller-Universität Jena, Dornburger Str. 159, D-07743 Jena, Germany 
(E-mail: Klaus.Appenroth@uni-jena.de). 1)
1) Please mark
Date:      
Last Name, First Name:      
________________________________

                       Signature
Attention: Please mail the following FESPB-Questionnaire also to the speaker of the Section, Prof. Dr. Andreas Weber
FESPB - Questionnaire

Title, first name (and/or initials), surname:      
Department/Institute:      
Organization:      
Post box/Street (if still belonging to address):      
Postal code and city:      
Country:      
Telephone number (+ country code - area code - number):      
Fax number (+ country code - area code - number):      
E-mail address (for future use):      
Research interests (max. 50 letters and spaces): 
      

The registration in the directory would look something like this example:

Prof. Dr. Beck, Erwin

Department of Plant Physiology

University of Bayreuth

Universitätsstr. 30

D-95440 Bayreuth

Tel.: +49 - 921 - 552630

Fax: +49 - 921 - 552542

Email: Erwin.Beck@uni-bayreuth.de

Plant Physiology, Hormones, Stress

Authorization

I authorise the DBG to charge the membership fee to my credit card account

  Visa   Master1)






1) Please mark



Expiration Date (Month/Year):      
Name on Credit Card:       Phone:     
Place, Date, Signature: ______________________________________________________

