
Registration form for staff association at 

Department of Dentistry and Oral Health 

 

 

AU-id  
First name(s)  
Surname  
AU-email  
Section/unit/  
Phone number  
Date  

 

 

By joining the staff association, I give permission for DKK 25 to be deducted from my salary 

account each month 

After you have filled out the form, send it to: personaleforening.ioos@dent.au.dk.  

 

 

 

 

 

 

 

 

 
Reserved for HE/HR-løn:  
   
Start dato: Lønkode: Beløb: 

  9021  Kr. 25,- 
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