
     Send this form to: info@n2we.net 
 

  

NON-NATIVE WOMEN EMPOWERED 
 

 

 

 
REGISTRATION FORM N2WE 

 
First Name   : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Last Name and Initials  : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Address    : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Zip code, City & Country : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Phone number(s)  : . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . 

 

E-mail address   : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Date of Birth and Gender : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   M / F 

 

Occupation and Employer : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  /  Student  

 

Field(s) of expertise  : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

How did you find out about us? Via  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

     

Annual Contribution    
Regular Member . . . . . . . .  € 25,00 

Aspiring Member . . . . . . . .  € 10,00  

 

I want to register as: 

o Regular Member*      

o Aspiring Member (student)      
          *age 25 years and up 

 

By signing this form you accept our Statues and Rules of Procedure. These can be downloaded 

on our website. You give consent to collect the contribution stated above via direct debit 

(automatische incasso).     

 

Additional information: 

 When registering you will be a member for 12 months. 

 Termination of the membership is only possible via e-mail, one month in advance.  

 If we have not received a termination of the membership one month in advance, you will   

     be a member for the coming year.  

 Your personal information will only be used for network related activities. They will not be   

     shared with third parties unless we have your consent. 

 

OPTIONAL 

I am interested in: 

o Acquisition committee 

o Event committee 

o Web committee 

o Other: . . . . . . . . . . . . . . . . . . 

 

I would like to: 

o Give a workshop about: . . . . . . . . . .  
o Write articles for the newsletter 
o Other idea: . . . . . . . . . . . . . . . . . . . . .

 

Make sure you fill out the back/second page. 

Member administration / treasurer 

 

Phone: 0630230457 

Email: info@n2we.net 



     Send this form to: info@n2we.net 
 

European Direct Debit (Europese Incasso) SEPA 
 

Name creditor:   N2WE 
Address creditor:  Park de Elsberg 6 

Zip code  creditor:  2272DA 
City  creditor:   Voorburg 
Country creditor:  Netherlands 
Creditor ID:   NL 
Mandate reference:   Your membership number 

 
By signing this form you authorize N2WE to send a recurrent collection instruction to your bank to debit your 

account and you authorize your bank to debit your account on a recurrent basis in accordance with the 
instructions from N2WE.  
 

You are not entitled to a refund from your bank after your account has been debited, but you are entitled to 
request your bank not to debit your account up until the day on which the payment is due. 

 

Name :    …………………………….. 

Address :                    …………………………….. 

Zip Code :    …………………………….. 

City :      …………………………….. 

Country :    …………………………….. 

IBAN :    ……………………………..  

 

City and date (dd.mm.yyyy): ……………………………..  ………………….. 

 

 

Signature :   ……………………………………………. 

 


