
Membership order form

I want to join the European Society for Early Modern Philosophy (ESEMP).

Personal data

Name _______________________ First name______________________________

Titels _______________________

Address

Institution ___________________________

University ___________________________ Country ____________________

Street ___________________________ City __________________________

Phone ___________________________ Fax __________________________

E-mail

To lower the costs the ESEMP strives to communicate by e-mail as far as possible. If you do 
not want to communicate by e-mail, please mark the according field below. Unfortunately in 
that case you would receive a newsletter of the ESEMP after every half of a year. Information 
on the latest developments can only be sent by e-mail.

___ Please do not send me the ESEMP-newsletter per e-mail and send me the half-
yearly newsletter by mail to the following address.



My field of work in the research of the early modern philosophy

__________________________________________________________________________

________________________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Recent relevant publications

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

I agree, that these information may be published in the ESEMP's „list of members and main 
points of research“.

___________________________________________________________________________
Date, Place Signature

Please fill in the following pages too and send them by mail or fax to this address:

European Society for Early Modern Philosophy/
Europäische Gesellschaft für frühneuzeitliche Philosophie

Der Geschäftsführer/ Dr. Stefan Heßbrüggen-Walter
Institut für Philosophie der FernUniversität in Hagen

Universitätsstr. 41
58084 Hagen

Fax: 02331-987-4602



Subscription fee for the ESEMP

Appointment of the subscription fee (please fill in at all events)

I am a professor or receive a comparably income annual subscription € 30
I am an assistant or employed annual subscription € 30
I am a student or do not have a profession annual subscription € 15
I live in Eastern Europe annual subscription € 15

For an uncomplicated payment of your fees we would like to ask you to fill in the following 
direct-debit mandate.
If you do not want to use this opportunity, please transfer the fee for the present year at least 
four weeks after your subscription.
The fee for the next year has to be paid during January.

Bank account of the ESEMP: Märkische Bank
BLZ 450 600 09
Konto-Nr. 2402 030 500



Authorization for automatic payment transfer of the ESEMP-subscrition fee 

Name of the ESEMP-member ____________________________________________________

Name of the account-owner (if different) ____________________________________________________

Address of the account-owner ____________________________________________________

____________________________________________________

Hereby I authorize you revocably to draft automaticly my subscription fees by using the auto­
matic payment transfer.

ESEMP Membership Amount __________________________

in case of maturity to draw from the following bank account

Account-nr. ________________________ Bank sort code _______________________________

Credit institute _________________________________________________________________________

Name and address of the payee If my account does not cover the costs of 
the drawed amount, the credit institute 
has not  to redempt. 

Europäische Gesellschaft 
für frühneuzeitliche Philosophie ESEMP
Institut für Philosophie der FernUniversität in Hagen
Universitätsstr. 41 City, date

________________________ _______________________________
58084 Hagen

Signature ________________________


