
ipso
the ECB staff union

International and European 
Public Services Organisation

Nistergasse 16
60439 Frankfurt am Main

I would like to join the ECB staff union ipso as of 1st 

The membership fee will be debited once a month from your bank 
account by IPSO using the following Creditor Identifier (Gläubiger-
Identifikationsnummer):
DE 22IPS00000614844. 

By signing this membership form you authorise (a) IPSO to send 
instructions for claiming your statutory contributions by SEPA direct 
debit to your bank to debit your account as stated above and (b) 
your own bank to debit your account in accordance with the 
instructions from IPSO. This authorisation remains valid until 
revocation in writing to IPSO’s address (see above) or by e-mail to 
ipso@ecb.europa.eu.

Please take note of the following important information:

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. Your rights are explained in a 
statement that you can obtain from your bank.

Before the first direct debit, you will – in line with SEPA rules - 
receive a single direct debit pre-notification via e-mail to the 
address indicated by you above, which will also include the unique 
reference (Mandatsreferenz) of IPSO.

Gender
female

Monthly contribution
(based on ECB salary bands)

Agency staff: € 3.95
Bands A-E € 7.90
Bands F-H € 15.80
Band I and above € 31.60
Pensioners € 3.95 - € 15.80 
(50% of former band)

male

Place and date Signature of the member

I am a member of another union
(please state which union below if applicable)

Preferred email address
to be used for IPSO
communication 

private
office

SEPA Direct Debit Mandate (SEPA-Lastschriftmandat)

I consent to my data being stored and processed for the purpose of membership administration. The 
provision of the Bundesdatenschutzgesetz (German federal data protection law) will, of course, be 
observed by IPSO.

Please return this form to the IPSO secretariat in HS 02.25 via the ECB-internal mail service or send it to the 
address above via external mail. Thank you!

Surname(s), First name

Street, house number

Post code

City

Private phone number

Private email address

IBAN of the account to be debited

Office phone number

Office email address

Nationality

ECB department

Date of birth

Name of account holder Place and date Signature of account holder

BIC (only if IBAN does not start with DE)

Month / Year
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