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Kassenwart der Arachnologischen Gesellschaft
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e-mail: ...........................................................................
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Zipcode: ......................................................................
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Declaration of membership:  ......................................................................................
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I herewith declare my membership of the Arachnologischen Gesellschaft and I agree to
abide by the current rules of society (available on the website www.AraGes.de).

I agree to have my address entered into the register of members.
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Fax: .................……………………………                Homepage: ...…………………………

Interest/specialist area/field of research: …..…………………………………………………
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