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Schloss Dagstuhl, Leibniz Center for Informatics GmbH 
Octavieallee, 66687 Wadern, Germany 

 
Membership Application Form 

 

Name / Company ________________________________________________________ 

Adress ________________________________________________________ 

 ________________________________________________________ 

E-mail ________________________________________________________ 

Phone / Fax ________________________________________________________ 

 
I/We wish to join Schloss Dagstuhl Computer Science Center Foundation as a supporting member. 
The sole purpose of the Foundation without legal capacity is to promote the statutable objectives of Schloss 
Dagstuhl, Leibniz Center for Informatics, in particular by providing funding for the promotion of young 
scientists, e.g. by offering grants for participation in the seminars organized by the center, for research stays in 
Schloss Dagstuhl or for temporary projects, as well as providing funding for the center's Computer Science 
Research Library from income generated by the foundation's assets and from donations of third parties 
earmarked for this purpose. 

The foundation's supporting members are the exclusive recipients of an annual scientific publication detailing 
the results of Dagstuhl Seminars, Perspectives Workshops  and other events in addition to a yearly activity 
report. 
The foundation is recognized as a non-profit organization by the Tax Office of Merzig, Germany (tax no 
020/111/00808). Special account of the foundation: "Informatikzentrum Schloss Dagstuhl"; Account no 110 
949 006 at Bank 1 Saar, Wadern (Bank Code: 591 900 00); IBAN: DE83 591 900 00 0110 949 006; SWIFT 
(BIC): SABA DE 5S. 
 

Payment Options 
(minimum: € 60 for individual members, € 600 for scientific institutions and € 1200 for companies)  
 

[ ] Credit card charge: 
For the annual membership fee,  please debit the amount of  € ___________________  
to the following credit card: 
[ ] MasterCard [ ] VISA 

Card no: _________________________________________________________________ 

Expiration date: _________________________________________________________________ 

Verification-Code: ________________________________ 
(last 3 digits of the credit card no. at the reverse side of your card) 

 
[ ] Bank transfer: 

I will transfer an annual contribution of € __________________ to your bank account. 

 
Wadern-Dagstuhl, _______________________________________ 
 
______________________________________________________ 
(Signature)  


