
 

  G.F.S.V. “Pharmaciae Sacrum”  

Groningse Farmaceutische Studenten Vereniging 

- Registration form - 
 
 
 

 
With this form you will be registered as a member of the de Groningen’s Pharmaceutical Student Association 
“Pharmaciae Sacrum” (P.S.). 

 
This data will be treated in confidence and it will only be published in the almanac on our website and in the 

physical almanac, which is annually published. Registration also gives the right to get a copy of the physical 
almanac. By signing this form the quaestor will be authorized to debit the annually determined contribution (2023 
€20.00) from his/her bank account until cancelation of the membership. 

 
During your registration as a member on the site an individual ongoing SEPA authorization will be 
formed. The SEPA form authorizes the quaestor of P.S. to debit the total amount of money that needs 
to be paid for visited activities through a SEPA authorization. 

 
To become a member of P.S. it is necessary to sign twice. Besides the registration on the website, it is 
necessary to fill out this form and the SEPA authorization and to send both documents with signature to: 

 
G.F.S.V. “Pharmaciae Sacrum”, Antonius Deusinglaan 1, 9713 AV te Groningen. 

 
To become a member of G.F.S.V. “Pharmaciae Sacrum” and the annual contribution. 

 

Studentnumber: .................................................................................... 

Initials: ..................................................................................... 

First name: ..................................................................................... 

Surname: ..................................................................................... 

Phonenumber: ..................................................................................... 

E-mail: ..................................................................................... 

IBAN: ..................................................................................... 

BIC: ..................................................................................... 

 
If you do not agree with a debit, then you will have one month the time to decline the payment. 

 
  I give permission that my name and e-mail adress can be used by the K.N.P.S.V. for the sending of their 
membershipmail. 

  I want to receive the ‘‘Foliolum’’ (association magazine of P.S.) in physical 

form The signatory hereby agrees with the applicable terms and conditions. 

 

Date: Signature:  

 

……………… 
 

……………….. 

Ab-Actiaat: Antonius Deusinglaan 1 Telefoon: (050) 363 33 14 bank: NL73 ABNA 042.55.64.533 
9713 AV Groningen Fax: (050) 363 7943 e-mail: board@psgroningen.nl 

 

mailto:board@psgroningen.nl

