
                        European Society for Spatial Biology e.V. 
 
 
 
 

SEPA direct debit mandate 
 
 
Attachment to the membership application of: _________________________________ 
 

 

I authorize the European Society for Spatial Biology e.V. to debit payments from my 
account by direct debit. At the same time, I instruct my bank to redeem the direct debits 
drawn on my account by the European Society for Spatial Biology e.V. 

Note: I can request a refund of the debited amount within eight weeks of the debit date.  
The conditions arranged with my bank apply. 
 
 
Account holder / payer details: 
 
 

Full Name    

Street address    

Postal code, City    

Country    

Date of Birth    

E-Mail    

IBAN    

BIC    
 
 

   Place, Date         Signature 

European Society for Spatial Biology e.V. 

Im Neuenheimer Feld 130.3, 69120 Heidelberg 

Creditor identification number: DE48ZZZ00002770589 
Mandate reference number (will be filled out by ESSB e.V.): 
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