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GOBIERNO MINISTERIO , MINISTERIO
DE ESPANA DE CIENCIA, INNOVACION DE ECONOMIA

Y UNIVERSIDADES Y EMPRESA re d e S Infraestructuras
Cientificas y Técnicas
Singulares






Affiliation card:

	Institution

	Name:
	

	Acronym:
	

	Address:
	

	City/Country
	

	Telephone:
	
	Fax:
	
	CIF:
	

	Date of the affiliation:
	


	PER: Contact person

	Name:
	
	Surname:
	

	Rol:
	

	Department:
	

	Email:
	

	Telephone:
	
	Mobile:
	
	Fax:
	

	Address:
	


	PER 2: Contact person 

	Name:
	
	Surname:
	

	Rol:
	

	Department:
	

	Email:
	

	Telephone:
	
	Mobile:
	
	Fax:
	

	Address:
	


	PCS: Contact Person of security

	Name:
	
	Surname: 
	

	Rol:
	

	Department:
	

	Email:
	

	Telephone:
	
	Mobile:
	
	Fax:
	

	Address:
	


	PCR: Contact person of network

	Name:
	
	Surname: 
	

	Rol:
	

	Department:
	

	Email:
	

	Telephone:
	
	Mobile:
	
	Fax:
	

	Address:
	


	PTC: Contact technical person

	Name:
	
	Surname:
	

	Rol:
	

	Department:
	

	Email:
	

	Telephone:
	
	Mobile:
	
	Fax:
	

	Address:
	


	R&D Responsible

	Name:
	
	Surname: 
	

	Rol:
	
	
	

	Department:
	
	
	

	Email:
	
	
	

	Telephone:
	
	Mobile:
	
	Fax:
	

	Address:
	


Signed: .............................................................................
Date: ………………………

** If the signer is not any of the contact persons listed above, please fill in the following information:
	Signer

	Name:
	
	Surname:
	

	Rol:
	
	
	

	Department:
	
	
	

	Email:
	
	
	

	Telephone:
	
	Mobile:
	
	Fax:
	

	Address:
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