
IATSO  
(International Association for the Treatment of Sexual Offenders) 

 Membership Application Form 2009 
 
Please complete and return application form to: 
 

Membership and Conference Secretariat: 

International Association for the Treatment of Sexual Offenders (IATSO) 

c/o Federal Documentation Centre for Violent and Sexual Offenders (BEST) 

Justizanstalt Wien-Mittersteig, Aussenstelle Floridsdorf 

Gerichtsgasse 6, A – 1210 Vienna 

Tel.: +43-1-27 85 300-31 

 

or fax to  +43-1-481 09 43 

 

or email to [E] office@iatso.org 
 
 

[H] www.iatso.org 
 

 

Application for IATSO Membership 

 
I fulfil the requirements of  

(according to IATSO Statutes and By-Laws [see http://www.iatso.org])  

 
o Individual Member  

o Academic Member  

o Associate Member 

o Student Member 

o Retired Member  

o Organizational Member 

o Institution/Agency Member  

 
Membership Fee (per year): € 100.— 
(Retired Member: € 60.--; Student Member: € 60.--; Org./Inst. Member: € 100 per delegate; 
Individual African and Latin American Countries: € 30) 

 

First Name  

Surname  

Affiliation/ 
Institution 

 

  

City  

Country  

ZIP Code  

FAX  

  

em@il  

mailto:office@iatso.org
http://www.iatso.org/
http://www.iatso.org/


 
I wish to pay using (choose one): 
 
 
o by enclosed cheque No. __________________ Bank _______________________  
made payable to: 
”International Association for the Treatment of Sexual Offenders, c/o Violence Research and 

Prevention Centre, Vienna” 

 
o online by credit card 
 
o by bank transfer to  
 
IATSO bank account:  
ERSTE Bank  

IBAN: AT21 20111 28454354400  
BIC/SWIFT: GIBAATWW  

 
 
 

 

!!!!! PLEASE pay only after being accepted as a member!!!! 
 
 
I provide a Curriculum vitae and a list of publications and I identify with IATSO Statutes and By-Laws. 

 
 
 
Date _______________   
 
 
 
 
 
 
Signature ________________________________ 

 


