OULUN TIETOTEEKKARIT RY GUILD APPLICATION
PL 4500
90014 OULU UNIVERSITY

Read the instructions before filling in the blanks. Fill the application on a computer or with a ballpoint pen
using CLEAR AND EASILY READ LETTERS. Return the application to the guild mailbox or to the guild
board.

Applicant details:

Surname:

First name and middle

names(first underlined):

Birthday (dd.mm.yyyy):

Hometown and country;

Residence address:

Postal code and city:

Email address:

Study program and
starting year:

| want to join guild
email lists: ] Yes | No

| am applying for a membership to Oulun Tietoteekkarit ry. | swear that all the information given
before to be true. Therefore | solemly swear to uphold the integrity and reputation of our guild.

By filling and signing this application you grant Oulun Tietoteekkarit ry the right to handle the
information given in this application. You have the right to update and delete the given information
by contacting the guild secretary. All the information gathered will be deleted if the applicant is not
admitted into the guild.

Place and date:

Signature:




