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Membership Form 
 

I / we would like to become a member of the „European Chromosome 11 Network“.  
 
Members have access to our regular Newsletter and to declassified information on other member families. 
In addition, members will get a discount to participate in our bi-annual European conference.   
 
Members agree that their data is shared with other members of the Network to allow exchange of 
information and to enable personal contact. Personal data will not be shared with anyone outside the 
Network without explicit permission of each member. 
 
Our membership fee is € 20 per family per year. It is due at the beginning of each year. Cancellation of 
membership is possible at any time. Membership fees that have been paid already will not be reimbursed. 
 
 
Information on the family:  
 
 
Last Name: _______________________________ First name: ________________________________ 
 
Address: ______________________________________________________________________________ 
 
City, Postcode: ____________________________ County: ___________________________________ 
 
Country: _________________________________ eMail: _____________________________________ 
 
Phone: __________________________________ Fax: ______________________________________ 
 
 
 
Information on the Chromosome 11 child:   
 
 
First Name: _______________________________ 
 
male/female:              m                f 
 
Date of birth: ______________________________ 
 
Chromosome 11 (if known: detailed karyotype, Jacobsen, interstitial deletion, translocation, etc.): 
 
 
 
Additional important information on the Chromosome 11 child (voluntary): 
 
 
 
 
 
 
 
How did you hear about us (website, flyer, reference by doctors, other organizations, members…)? 
 
 
 



 
 
 
 

Payment Information 
 
 

I / we will transfer the annual membership fee of €  20 to the account of the European 
Chromosome 11 Network e.V. in Germany at the start of each year:  
 
Sparkasse Pforzheim, 75446 Wiernsheim, Germany,  
IBAN: DE87 6665 0085 0002 3508 82. 
Swiftcode - BIC: PZHSDE66 

 
For UK only: 

 
I / we will send a cheque of £16 for the annual mem bership fee to the Treasurer of the 
European Chromosome 11 Network e.V. at the start of  each year:  
 
Nigel Barrett 
The Cottage, Park Lane 
Brocton Stafford ST17 OTS 
Staffordshire 
 
PLEASE MAKE CHEQUES PAYABLE TO NIGEL BARRETT . 

 
 

I / we will transfer £16 for the annual membership fee to the account of the Treasurer 
of the European Chromosome 11 Network e.V. at the s tart of each year:  
 
European Chromosome 11 Network 
Account Number: 21306391 
Sort Code: 40-44-03 
 

 
 
 
 
 
Date: ______________________________  Signature: ______________________________________ 
 
 
 
 
 
 
 
 
 
 
--------------------------------------------------------------------------------------------------------------------------------------------- 
 
 

Please send this membership form to:  
 
Doris Loesch, Stenggstrasse. 27, 8043 Graz, Austria   
 
Tel: +43-650-3812871 
eMail: doris.loesch@chromosome11.eu 
 
 
--------------------------------------------------------------------------------------------------------------------------------------------- 
 

 


