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Guest Application Form       
 
This form is applicable to you if you are (1) an exchange student that will study Psychology at Leiden University for one or two 
semesters as part of your academic program at your home university, (2) if you are a Dutch student doing a minor in Psychology, 
(3) if you are a Dutch student following a Psychology course as an elective or (4) if you are completing your whole degree at 
Leiden University but you don’t have an European bank account.  
* These fields are required.  
 
First name*: …………………………………………………………………………………… Initials: ……………………………………………………… 
 
Last name*: ………………………………………………………………………………………………………………………………………………………… 
 

Gender*:    Male    Female     Other: ……………………………………………………………………………………….. 
 
Date of birth (dd-mm-yyyy)*: ……………………………………………………………………………………………………………………………… 
 
Student ID-number*: ………………………………………………………………………………………………………………………………………….. 
 

Type of student*:   Exchange student (one or two semesters)  

                Minor in Psychology 

  Elective in Psychology 

  Completing a whole degree at Leiden University without an European bank account 
        
E-mail address*: …………………………………………………………………………………………………………………………………………………. 
 
(Cell)phone number: ………………………………………………………………………………………………………………………………….…….… 
 
Address*: ……………………………………………………………………………………………………………………………………………………………. 
 
Postal code*: ………………………………………………………… City*: …………………………………………………………………………………. 
 

 I agree with the Statutes, the House Rules, the Articles, and the Alcohol & Drugs Rules of 'Studievereniging der Psychologie 

Labyrint'**. 
         
BE AWARE: You can either pay for one semester (€12,-) or for two semesters (€22,50), depending on how long you will study at 
Leiden University. Your membership will automatically end after the selected period. If you wish to extend your membership 
you will have to fill out another application form.  
 

I would like to become a member of ‘Studievereniging der Psychologie Labyrint’ for   1 semester (€12.-)       

 2 semesters (€22,50) and I am paying the membership fee by card. 
 
 
Date (dd-mm-yyyy): …………………………………………………… Signature: ……………………………………………………………………. 
     
 
Name board member: ……………………………………………….. Signature: …………………………………………………………………….                                                                                          

 
** You are required to agree with these. You can find those at www.labyrintleiden.nl. 

 

http://www.labyrintleiden.nl/

