[image: image2.png]actﬁ




[image: image1.png]actﬁ





ACTE MEMBERSHIP REQUEST FOR ADHERENT MEMBERS


Please complete and return to:
ACTE Executive Secretariat

FOMENT DE TERRASSA,

Ctra. De Martorell, 95 BA
08224 Terrassa (Spain)

Fax: +34 937 397 076
acte.executivesecretariat@terrassa.cat 
I, the undersigned
      Legal representative of      , confirm my organisation’s wish to become adherent member of ACTE. I have read the latest version of the Statutes and agree to the terms laid out therein.
I set out below the name and contact details of the legal representative who will be representing our organisation for ACTE: 

Mr / Ms 

     
Position 

     
Address 

     
Telephone

     
Fax


     
E-mail address
     
The officer responsible for ACTE will be: 

Mr / Ms 

     
Position 

     
Address 

     
Telephone

     
Fax


     
E-mail address
     
SIGNATURE, DATE AND STAMP OF THE ORGANISATION
MEMBERSHIP APPLICATION FORM FOR ADHERENT MEMBERS 
Please complete and enclose the below information form
· NAME OF ORGANISATION

· TYPE OF ORGANISATION

	 FORMCHECKBOX 
  Educational Institution 
 FORMCHECKBOX 
 Cultural Institution (i.e. museums) 
 FORMCHECKBOX 
 Research Institution
 FORMCHECKBOX 
  Association
	 FORMCHECKBOX 
 Foundation

 FORMCHECKBOX 
 Company 

 FORMCHECKBOX 
 Trade Union

 FORMCHECKBOX 
 Other (please specify) 



	 FORMCHECKBOX 
Private /  FORMCHECKBOX 
Public


· COUNTRY      

· REGION       
· ADDRESS OF ORGANISATION 


     
· CORPORATIVE WEBSITE      
· HUMAN RESOURCES 

     
· COLLABORATION WITH LOCAL, REGIONAL, NATIONAL AND EUROPEAN PUBLIC ADMINISTRATIONS 

     
· MAIN ACTIVITIES

     
· ACTIVITIES RELATED TO THE TCL SECTORS 
     
· TYPE OF ORGANISATIONS THAT REQUEST YOUR SERVICES 

     
· FURTHER INFORMATION (optional) 

     
PROJECT ACTIVITIES

· Does your institution currently participate in any R&D EU co- financed project? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
 No
If yes, please indicate: 
EU Programme Concerned (i.e. FP7 Nmp)      
Project Title      
Role (lead applicant / partner / other)      
Start / end date      
· Did your institution participate in any R&D EU co-financed project during the       past 2 years?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
If yes, please indicate: 
EU Programme Concerned (i.e. FP7 Nmp)      
Project Title      
Role (lead applicant / partner / other)      
Start / end date      
SIGNATURE, DATE AND STAMP OF THE ORGANISATION
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