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ANNUAL MEMBERSHIP APPLICATION (2023) 
 

All membership applications processed in the period January 1, 2023 to December 31, 2023 will have an 
effective date of January 1, 2023. 

*Proof of enrolment in a University for the 2022/2023 academic year as a Master Student or as a PhD student is required. 
Applications will not be processed without proper documentation. 

 

 

 
 

For more information, please contact us at catherine.levisage@inserm.fr  
 
Or       pierre.weiss@univ-nantes.fr 

ANNUAL MEMBERSHIP FEES 

Individual 50 € 

Corporate 100 € 

Student* 25 € 

METHODS OF PAYMENT  

By bank 
transfer Beneficiary name Association Society for Biohydrogels 

 

Bank name BNP Paribas 50 otages 

IBAN FR7630004001860001009505073 

BIC BNPAFRPPXXX 

   

By check In euros, drawn on a French bank, recipient "Association Society for Biohydrogels" 

  

By invoice French members only, upon request 
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ANNUAL MEMBERSHIP APPLICATION (2003) 
 

Thank you for your interest in becoming a member of the Society for Biohydrogels and for your support for 
the upcoming year.  

In order to validate your membership, both this form and your payment (check or copy of bank transfer) 
must reach the Society for Biohydrogels office (by mail or e-mail): 

SOCIETY FOR BIOHYDROGELS  
Association Loi 1901 - UFR Odontologie, Université de Nantes 
1 place A. Ricordeau, 44042 Nantes - France 
catherine.levisage@inserm.fr or pierre.weiss@univ-nantes.fr 
 

CONTACT INFORMATION 

First name* 

 

Last name* 

 

Institution* 

 

Department 

 

Mailing address  

 

City/zip code 

 

Country* 

 

E-mail address* 

 
*Required. Information will only be available to board members and administrators 
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