
 
The signee hereby signs up as a member of the FMF 

Personal data 

Student number:  
First name(s):  
Initials:   
Last name:  
Date of birth:  
Gender:                                          
Year of registration:   
Address:  
Postal code:   
City:  
Country:  
Tel. number:    
Mobile number:   
E-mail address:   
Field of study/Major:   

Authorization 

I hereby authorize the FMF to collect the yearly contribution of €5,- (Five euro) and any 
other costs resulting from activities and events. 

IBAN number: 
BIC number*:  
Account holder:   
Date, place: 

Signature:  
 
* Foreign bank accounts only 
 
 
 
 
Please turn the page. 

Fysisch-Mathematische Faculteitsvereniging 
Rijksuniversiteit Groningen 

Nijenborgh 4, 9747 AG Groningen 
Tel: +31 50 363 41 55 

www.fmf.nl | bestuur@fmf.nl 
 

 



Be active 
 
 
The FMF has a lot of committees. If you’re interested in one or more committee(s) you 
can tick the boxes in the list below (you are not obliged to join the committee(s) after 
handing in this form!). The commissioner of internal relations will send you an e-mail 
with more information about the committee(s), after that you can decide if you want to 
participate in a committee.   
 
 I may be interested in: 

o Helping with or organizing IT-related subjects. 
  

o Maintenance of the exams database.  
 

o Ordering and selling college books. 
 

o Organizing a hitchhiking competition. 
 

o Organizing a job information day 
 

o Organizing a member’s weekend. 
 

o Organizing an awesome activity for next year's freshman. 
 

o Organizing an introduction camp. 
 

o Organizing an open-stage night  
  

o Organizing girly events (girls only!). 
 

o Organizing movie nights. 
 

o Organizing parties and festivities. 
 

o Organizing various activities or events. 
 

o Producing a magazine (‘Periodiek’). 
 

o Study related events or excursions. 
 

o Taking photographs. 
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