
Membership form
Almost all students Electrical Engineering become a member of Study Association E.T.S.V. Scintilla. The yearly fee 
for this membership is € 10,00 a year (or € 5,00 a year if you are already a member of another study association). 
Scintilla provides many benefits to students of Electrical Engineering, such as company orientation, study 
support and much more.
For a small fee you can join company visits and other activities, subscription and payment for these activities is 
strictly voluntary. 

To become a member, we need the following information. This information will not be provided to others. 

Fields marked by an asterisk (*) are mandatory. 

Student or employee number*: ____________________ 

Initials*:  ____________________ 

Given names*: ____________________ 

First name*: ____________________ 

Last name*: ____________________ 

Date of birth (DD-MM-YYY)*: ____________________ 

Education (The programme you have enrolled for)*:  ____________________ 

E-mail*: ____________________ 

Cell phone: ____________________ 

Bank authorization is available for Dutch bank accounts only. In case you do have a Dutch bank account this option 
is highly recommended as it will make cash payments unnecessary. 

Bank authorization for membership fee (Only for Dutch bank accounts): Yes No 
Bank authorisation for activities (Only for Dutch bank accounts): Yes No 

IBAN (Only for Dutch bank accounts): ____________________________ 

Permission for publishing photos will give Scintilla authorization to take and process pictures made at various 
activities. Scintilla respects your privacy when processing photos. We highly recommend this option as it gives 
Scintilla the opportunity to take (atmosphere) pictures at activities. 

I give permission to Scintilla to publish photos of me : Yes No 

Address details 

Street & house number: ____________________ 

Postal code: ____________________ 

City: ____________________ 

Country:  ____________________ 

I hereby accept the articles of association (Statuten d.d. 13-02-2015), by-laws (Huishoudelijk regelement 
d.d.23-08-2016) and the privacy regulations (Beschrijving gegevensverwerking d.d. 25-05-2018) of E.T.S.V. Scintilla.

Date of signing (DD-MM-YYY)*: ____________________ 

Signature*: 

________________________________________ 

initiator:board@scintilla.utwente.nl;wfState:distributed;wfType:email;workflowId:faeb463ab03bb64f816ed73e215c7401



Bank permission form for recurrent S€PA collections 

This form only has to be filled in if you have a Dutch bank account and if you have agreed to 
bank authorization. All fields are mandatory when completing  this form.  

Information about creditor Information about debtor 

Name:  E.T.S.V. Scintilla Name:  ________________________ 
Address:  Postbus 217 Address:  ________________________ 
Postal code:  7522 NB Postal code: ________________________ 
City:  Enschede City:  ________________________ 
Country: Netherlands Country: ________________________ 
IBAN:  NL91RABO0180445383 IBAN:  ________________________ 
BIC:  RABONL2U 
Creditor identifier: NL35ZZZ400743600000 

Information about the mandate 
o Yearly membership fee
o Miscellaneous collections for events and SWIPED

Conditions for the mandate 
The reversing of an entry of this mandate is possible for 56 (fifty-six) days after the collection 
has taken place. Two weeks before a collection of this mandate takes place you will be notified 
via email about the amount that will be collected, this notification will have an invoice attached 
in which the collection is explained and exploded. 

Declaration for the mandate 
✓ I hereby allow E.T.S.V. Scintilla to send recurrent collection orders to my bank to collect 

an amount from my bank account and; 
✓ I allow my bank to recurrently collect an amount from my bank account in accordance 

with the collection orders of E.T.S.V. Scintilla and; 
✓ I am aware that, should I disagree with the collection, I could order my bank to cancel 

the collection and that this must be done not later than 56 (fifty-six) days after the date 
of the collection. In this case I should ask my bank for the requirements. 

Date of signing: ____________________         City of signing: _____________________ 

Signature: ____________________ 
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