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Name 


​​​​​​​​​​​​​​____________________________________________________________
IMD programme/year 
​​​​​​​​​​​​​​____________________________________________________________
Address

​​​​​​​​​​​​​​____________________________________________________________ 

Postal code, city
​​​​​​​​​​​​​​____________________________________________________________
Email


​​​​​​​​​​​​​​____________________________________________________________
Mobile phone

​​​​​​​​​​​​​​____________________________________________________________

Yes, I authorize the IMD Alumni Club of the Netherlands to debit my account for the yearly contribution going forward (for 2025: 80 Euros; second half of the year 45 Euros). I understand that I can request the cancellation of my membership for the next calendar year by emailing the club at least 2 months before the end of the current calendar year.

IBAN bank account no. ___________________________________________________________
Signature

​​​​​​​​​​​​​​____________________________________________________________
Date 


​​​​​​​​​​​​​​____________________________________________________________

Please complete and return to:

IMD Alumni Club of The Netherlands
Attn: Melanie van de Kuinder, club office



 
Email: amsterdam@alumni.imd.org

IMD Alumni Club of the Netherlands
Neuhuyskade 11, 2596XJ ‘s-Gravenhage
Email: amsterdam@alumni.imd.org
https://www.imd.org/alumni/clubs/netherlands/home/

