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Membership Application  
 

 

Surname:  

First Name:  

Street/No.:  

ZIP/Town:  

Billing Address:  
(if it deviates from other 
address) 

 

 

Phone Number:  

Email:  
 
Academic 
Degree: 
(Please attach copies of 
your diploma) 

 

 
Current 
Occupation: 

 

 
Please select one of the memberships below: 

c I seek to affiliate with SWAN through a Regular Membership (150.- CHF/year). 

c I seek to affiliate with SWAN through a Student Membership (50.- CHF/year).  
(In this case, please note your pursued degree in „Academic degree“ above and attach a record of study.) 

c I seek to affiliate with SWAN through a VDOE-SWAN Combined Membership* 
(100.- CHF + 105 € /year). 

c I seek to affiliate with SWAN through a VEÖ-SWAN Combined Membership* 
(110.- CHF + 76 € /year).  

*Combined Memberships need to be applied for at the respective Cooperation Partner independently. The reduced 
membership fee will then be granted. 
 

In the event of an imminent change in the form of membership (e.g. admission/termination of studies, entry/exit in VDOE), 
please inform SWAN as soon as possible, no later than 15 December of each year. Please enclose all supporting documents. 

 
With my signature, I confirm the truthfulness of my data as well as my intention in 
joining SWAN - SWiss Academic Nutritionists and accept its statutes. In addition, I 
commit to protect the interests of the association and to pay the membership fee. 

I am aware that the steering committee of SWAN will review my academic degree and 
reserve the right to refuse a membership. 

 
_________________________ ___________________________________ 
Place, Date 

   

Signature 

 
 

 

 

 

 

Notes of the association: 

All data provided is treated confidentially by SWAN and used only for internal purposes. 

Got everything?  Please check if you have enclosed all required documents:

Regular Membership: - Diplomas Student Membership: - Record of study
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