
 

 

www.g-a-p-s.net 

I would like to join GAPS. Please complete the form, sign it, and e-mail or post it to: Prof. Dr. Timo Müller | 

University of Konstanz | Fach 166 | D-78464 Konstanz, Germany | president@g-a-p-s.net 

Membership status & annual fees – please select your category: 
 

Reduced For members with a monthly net income below 1,500€ €   25.00 ❑  

Regular I  For members with a monthly net income below 3,000€ €   50.00 ❑  

Regular II For members with a monthly net income above 3,000€ €   75.00 ❑  

Sustaining Each voluntary sustaining member sponsors a “Reduced” 
membership for scholars who cannot afford the fee. 

€ 100.00 ❑  

I hereby cancel my membership at the end of the current calendar year. 
(Check this box if you are joining only for the upcoming conference. The annual fee will only be collected once.) 

❑ 

Are you a PhD student? Consider listing your thesis in our thesis register to network with other members. 

Authorization for SEPA
 
direct debit / SEPA-Lastschrift 

In order for us to collect the annual membership fee, we kindly ask you to authorize us for SEPA direct 
debit by filling in the section below. Your fee will be debited to the GAPS account. If your bank does 
not support SEPA transfers, please contact our treasurer to receive our bank or PayPal account data. 

Einwilligungserklärung / Declaration of Consent (DSGVO) 

Ich bin damit einverstanden, dass der Verein „Gesellschaft für 
Anglophone Postkoloniale Studien e.V.“ (GAPS) meine Daten 
wie Email-Adresse und Postadresse speichert, mir regelmäßig 
den Newsletter des Vereins an meine E-Mail-Adresse zustellt, 
diese E-Mail-Adresse und meine weiteren Daten zur internen 
Vereinskommunikation nutzt (z.B. Materialversand). Mir ist 
bekannt, dass ich diese Einwilligung jederzeit mit Wirkung für 
die Zukunft widerrufen kann. Die Daten werden ab Widerruf 
höchstens zwei Jahre für interne Vereinskommunikation auf-
bewahrt. Die Rechtmäßigkeit der Datenverarbeitung bis zum 
Zeitpunkt des Widerrufs wird davon nicht berührt. 

I agree that the Association of Anglophone Postcolonial 
Studies e.V. (GAPS) stores my data such as email address 
and postal address, regularly sends the newsletter to my 
email address, and uses this email address and other stored 
data for internal association communication (e.g. sending of 
materials). I am aware that I can revoke this consent at any 
time with effect for the future. The data will be stored for 
internal association communication for a maximum of two 
years from the date of revocation. This does not affect the 
legality of the data processing up to the date of revocation. 

 

Place, date, signature:  __________________________________________________________________ 

Please inform GAPS whenever your e-mail, postal address, or membership status needs updating. Please retain a 
copy of this form. 

Title, first name, last name: ........................................................................................................................  

University affiliation (if applicable):   ...........................................................................................................  

Address:   ...................................................................................................................................................  

                  ..................................................................................................................................................  

E-Mail:   ......................................................................................................................................................  

Phone:   ......................................................................................................................................................  

 

I hereby authorize the Volksbank Osnabrück eG to collect my annual GAPS membership fee via SEPA 
direct debit. / Hiermit ermächtige ich die Volksbank Osnabrück eG, meinen jährlichen Mitgliedsbeitrag für 
die GAPS von meinem Konto einzuziehen. 

Account holder:   ........................................................................................................................................  

BIC:  ………………………………  IBAN code:   ..........................................................................................  

Bank:   ........................................................................................................................................................  

Account holder’s signature (if different from membership applicant):  ..............................................................  

mailto:president@g-a-p-s.net
https://g-a-p-s.net/thesis/
https://g-a-p-s.net/board/

