
MEMBERSHIP DECLARATION 

Full Name of the Supporting 
Member/Sponsor 

Organisation 

Contact person 

Address 

E-Mail

I (We) hereby declare that I (we) will become a 

     Supporting Member    Sponsor 

of the European Centre of Tort and Insurance Law (ECTIL). 

I (We) will transfer the annual fee in the amount of 

Supporting Member Sponsor 

€ 1,500 (current minimum amount) € 5,000 (current minimum amount)

€ €

to the following account: 

Account holder:  European Centre of Tort and Insurance Law 
BIC:  BKAUATWW  
IBAN:  AT92 1100 0086 4532 6300 

To the: 
European Centre of Tort and Insurance Law 
Reichsratsstrasse 17/2 
1010 Vienna 
Austria 

Telephone 



2 

The Membership may be terminated at any time but, for budgetary reasons, only with effect from the 
following year. 

Benefits for Supporting Members and Sponsors: 

• discounted rate for the Annual Conference on European Tort Law (50% discount for the first par-
ticipant and 75% discount for each further participant)

• free registration for further conferences organised by ECTIL

• free copy of the Yearbook on European Tort Law published in the years of support, covering the
latest developments in tort law in the relevant year in more than 30 jurisdictions

• free copy of selected further publications of ECTIL published in the years of support

Exclusive Benefits for Sponsors 

• free Executive Summary on new publications

• option to hold an exclusive networking event with students/young professionals in the framework 
of the Annual Conference on European Tort Law

• exclusive reception for Sponsors at ECTIL conferences

• access to the ECTIL network to recruit international speakers

The above benefits apply for the relevant membership year following payment of the membership fee. 

For transparency reasons, your name/organisation will be listed on the ECTIL website unless you object 
to this procedure. 

(Place) (Date) (Sign with your digital ID) 

alternatively you can print out and return the signed form
or upload a scan of your signature below:   
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