
INTERNATIONAL COUNCIL OF KINETOGRAPHY LABAN/LABANOTATION
ht t p : / /ww w. ick l .org

February 2009

MEMBERSHIP 2009 DUES FORM

PAYMENT IN EUROS

Name First Name

Address

City, Zip Code, Country

E-Mail

Phone # Fax #

Profession/Affiliation

Date Signature

Check as appropriate

MEMBERSHIP 2009 (January to December)

O Regular fee 39 Euros

O Student fee (please enclose a copy of your current student ID) 27 Euros

ADDITIONAL DONATION
O I wish to make an additional contribution to support ICKL ……. Euros

TOTAL ……. Euros

Payment

O I have sent a Money Order to ICKL account in Europe
“ICKL” account, at Boursorama Boulogne 18 [80250]
IBAN code: FR764061 8060 6810 0008 2834 806
BIC code: BOUSFRPP
Important note: for Money Order, you must specify to your bank that bank fees must be covered at your
charge (this is usually called OUR-Payment).
Send a copy of your money order with this form to the Assistant Treasurer.

O I send a check (check cashable on French banks only) payable to ICKL.
Send your check with this form to the Assistant Treasurer.

O I have paid online with PayPal. Date of the transaction: …………………

Assistant Treasurer
Andrea Treu-Kaulbarsch, Hansdorfer Landstrasse 127, D-22927, Grosshansdorf, Germany
E- mail: asst-treasurer@ickl.org


