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Universiteit Twente 

Postbus 217 

7500 AE Enschede 

Tel: (053) 489 2866 

IBAN: NL22 RABO 0109 9893 17 

BIC: RABONL2U 

Email: bestuur@alembic.utwente.nl 

Homepage: www.alembic.utwente.nl 

First name:

Associateship & authorization form C.T.S.G. Alembic 

Hereby, undersigned registers as a of 

C.T.S.G. Alembic.

The associateship lasts until the undersigned cancels the associateship. It’s the undersigned’s 

responsibility to tell C.T.S.G. Alembic about any changes to the information on this form and 

to read the house rules and articles of the association.  

Once the undersigned graduates, he/she will become an alumnus by default at the start of the 

following study year. The secretary of the board will notify undersigned about this through an 

e-mail. If the undersigned does not graduate, but does leave the university, he/she is

responsible for notifying the board about this.

The contribution is €5,- per year for externals, €10,- per year for students and €20,- per year 

for alumni. Undersigned gives C.T.S.G. Alembic the right to deduct this amount and any 

other money spent through activities or buying food at C.T.S.G. Alembic from the 

undersigned’s bank account through a withdrawal until written cancellation. Undersigned is 

aware of the fact that, if he/she does not agree with the amount of a withdrawal, he/she is 

able to cancel the amount through their own bank within 30 days. Lastly, undersigned 

agrees with the privacy statement of C.T.S.G. Alembic, which can be found on the website, 

alembic.utwente.nl.   

Student number: 

Surname: Study programme: 

Initials: International: 

Gender: Master student: 

Date of birth: 
(dd/mm/yyyy) 

Phone number: 

Start study year: Magazine CaT: 

Address: 

Postal code: 

City and country: 

E-mail address:

IBAN: 
(bank account number) 

Date: Signature: 

Location: ………………………… 
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