
 Network for plasma technology 

 

branch-office 
BalticNet-PlasmaTec e.V. 
Brandteichstraße 20 
D-17489 Greifswald/Germany 

office manager: Alexander Schwock 
phone: +49 (0) 3834 550 102 
fax: +49 (0) 3834 550 222 
email: bnpt@balticnet-plasmatec.org 
www: http://www.balticnet-plasmatec.org 

chairman: Prof. Dr. Klaus-Dieter Weltmann 
St-Nr: 084 / 141 / 07355 
VAT-ID: DE 250 275 699 
register: VR 0864 
court: Amtsgericht Greifswald 

Bank:  Sparkasse Vorpommern 
BLZ: 150 505 00  
Kto-Nr: 230 009 638 
Swift: NOLADE21GRW 
IBAN: DE83 1505 0500 0230 0096 38 

 

Herby I/we apply for membership of BalticNet PlasmaTec association according to the actual statute *) 
as 
 
Active network member (ANM)      
 
Interested network member (INM)    
 
Promoting network member (PNM) 
 
*) I/we aggree with the statute of the association 

 

 

 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Auxiliary data 
 
We would like to know more about you and your interest. Therefore it would be helpful if you can send 
us a short profile/ information material. Furthermore we are interest about you experience in co-
operation in other networks / associations. This information assists us to develop and optimize our 
network activities. Thank you for your efforts. 
 
You are a member in another network or association?     Yes  No 
 
If yes in which:  ........................................................................................................................................ 
 
.................................................................................................................................................................... 
 
.................................................................................................................................................................... 
 
Your experience: 
.................................................................................................................................................................... 
 
.................................................................................................................................................................... 
 
...................................................................................................................................................................................... 

Contact person 
 
Title:.   .................................................................... 
 
Name: .................................................................... First name:   ........................................................... 
 
Company / Institution:...................................................................................................................................... 
 
Street: ............................................................................................................................................................ 
 
Post code / city: ........................................................ Country:  ................................................................ 
 
Phone: ................................................................... Fax:   ...................................................................... 
 
E-mail: ................................................................... Internet: .................................................................. 
 
City / Date: ...........................................................  
 
Signature: ...........................................................  Signet:  
 
 


