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APPLICATION FOR MEMBERSHIP IN THE ALWS

I would like to become a full member of the Austrian Ludwig Wittgenstein Society (ALWS) as from January 
1, 2027. I understand that the annual subscription is at present € 30 and that the board of
the ALWS will decide at a meeting in August 2026 whether my application will be accepted.

Should my application be successful, I would ask for a 50% reduction of the annual fee because: 
(please tick as appropriate)

I am a student (a copy of my student identification card is attached)

My main place of residence is a former Eastern Bloc country or a country of ‚low 
income‘ or ‚lower middle income‘ according to OECD

My profession is: 

Details of my activities in the field of philosophy are available from: (please tick as appropriate)

My homepage at: 

My enclosed brief commentary

My enclosed list of publications

Date:   Signature:     __________________________

Family name:

First (and middle) name:

Address: 

Location:  Postal Code:  Country: 

Email:  Tel. / Fax:

Please return the completed form by July 31, 2026 to:

Board of the AUSTRIAN LUDWIG WITTGENSTEIN SOCIETY
Markt 63
A-2880 Kirchberg am Wechsel
Austria / EU
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