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Mandate reference (placing by creditor): 
 
Creditor: 
Austrian Society for Functional Magnetic Resonance Imaging (Österreichische Gesellschaft für funktionelle 
Magnetresonanztomographie (ÖGfMRT), OHBM Alpine Chapter Platform) 
Address of corresponcence: Prof. Dr. Roland Beisteiner 
Department of Neurology 
Medical University of Vienna 
Währinger Gürtel 18-20, 1090 Vienna, Austria 
Email: office@oegfmrt.org 
 
IBAN AT81 3293 9000 0054 4502, Creditor-ID: AT17ZZZ00000028051 
 
 

 
By signing this mandate form, you authorize (A) the Austrian Society for Functional Magnetic Resonance 
Imaging (ÖGfMRT) to send instructions to your bank to debit your account and (B) your bank to debit your 
account in accordance with the instructions from the Austrian Society for Functional Magnetic Resonance 
Imaging (ÖGfMRT). 
 
Alpine Chapter membership fee is € 30.00 per year (students free) and will be debited once per year. 
 
As part of your rights, you are entitled to a refund from your bank under the terms and conditions of your 
agreement with your bank. A refund must be claimed within 8 weeks starting from the date on which your 
account was debited. 
 
Debitor: 
Name ………….......................................................................................................................................... 
 
Address………….......................................................................................................................................... 
 
IBAN .................................................................  BIC ………………………….............................. 
 
Payment type:   Recurrent  One Off 
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