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Academic Partnership Application
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Institution:      ______________________________

                        _______________________________________

N° ​_______    Street ___________________________________

Postal Code ___________ City _________________________

State ________________ Country ______________________
Contact Person(s) _______________________________________________________

Title/position ___________________________________________________________

Phone ________________________________________________________________
E-mail _______________________________________________________________


I confirm the application of my institution to join AHRMIO as an Academic Partner. I choose to pay my annual fee of EUR 1000 by:

	   Bank Transfer to AHRMIO: ***

Name and address of the bank: Postfinance SA
Mingerstrasse 20, 3030 Berne, Switzerland

Bank Identification Code (BIC): POFICHBEXXX

Account owner: AHRMIO
International Bank Account No. (IBAN): CH25 0900 0000 1494 8707 5




 I certify that I have applied for academic partnership to AHRMIO
I note that the partnership agreement is on a yearly basis and renewal is automatic by tacit agreement. I fully understand and agree with AHRMIO’s terms and conditions below.
Date:  _____________________    Signature: ________________________________________
1. Academic partnership with AHRMIO is exclusively open to Academic Institutions. The partnership is subject to approval by the organs of AHRMIO in accordance with its statutes and bye-laws.

2. The signatory of this AHRMIO application form certifies he/she is a representative who is authorized to commit his/her institution to join AHRMIO.
3. The AHRMIO membership/partnership year starts on 1 January and finishes on 31 December. 

4. Cancellation policy: Renewal of the partnership is automatic, by tacit agreement. 3 months notice is required to rescind the partnership. The resignation has to be notified in writing to AHRMIO and will be validated by an acknowledgment of receipt by AHRMIO. 

5. Use of data: The signatory of the present document authorizes AHRMIO to use all information communicated within the legal framework of its activities. AHRMIO respects the law on the protection of privacy.

6. AHRMIO may vote changes proposed by the AHRMIO Board to the annual fee schedule
7. If the transfer is made from a bank outside of Switzerland, please ensure that your instructions to make the transfer accept all charges (for both the remitting bank and the receiving bank).
8. The Swiss law shall apply to any and all disputes arising out of membership. In case of dispute, only the courts of Geneva are deemed competent.




Please send this form to:


AHRMIO


c/o KEVROX 


Avenue de la Praille 26


1227 Carouge/ Geneva


Switzerland


e-mail to: info@ahrmio.org








