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Membership Application Alliance for Critical age V
Scholarship in Solidarity

“The association pursues the goal of promoting academic freedom and university autonomy

by creating and maintaining a supportive infrastructure. (...) To this end, the association is
committed to dedicated, emancipatory, socially critical teaching and research. It is also in
favour of opening up spaces for discourse in which controversial and pluralistic debates can
be conducted.” (from § 2 of the statutes: www.krisol-wissenschaft.org)

Surname: First Name:

Street /N°:

Postal Code / City:

E-Mail: Tel.:

| would like to become a member of the Alliance for Critical Scholarship in Solidary.

The following three members have agreed to my membership and confirmed this by e-mail
to info@krisol-wissenschaft.org:

| commit to pay the following annual membership fee according to my income status. If my
income statues changes, | will inform the administration of the Alliance.

D W3 and W2 professorships and comparable incomes: at least € 80/year
D W1 professorships and comparable incomes: at least € 40/year
l:' Precarious employment and incomes lower than W1: at least € 10/year

| will support the work of the Alliance with the following voluntary higher fee:

D Support regular: 150€
D Support premium: 200€

D Support supreme: 300 € or more

| will transfer the amount to the account provided by KriSol.
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Could you please introduce yourself with a few sentences (you might also refer to your
work and your affiliation, if you like).

How did you know about KriSol?

Why do you want to join KriSol?

Data protection information

In accordance with Section 33 of the Federal Data Protection Act, member data is stored,
processed and used exclusively forthe purpose of memberadministration and support. |l agree
to the collection, processing and use of the following personal data by the association for
membership administration in electronic data processing: Name, address, telephone number,
e-mail address. | also authorise further data collected in the declaration of membership to be
added: Role in the association, amount of membership fee. | am aware that the application
for membership cannot be granted without this consent. | consent to the processing of my
data for membership administrative purposes. KriSol may contact me via post and email. My
data are protected by the KriSol speakers council, the Members Committee and the office
staff in accordance with the up-to-date technical measures. Data will not be shared with
third-party entities.

| can revoke my consent at any time.

Place, Date Signature
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