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Identification form

This application concerns a 

 FORMCHECKBOX 

Individual application (one company or research institute)

 FORMCHECKBOX 

Group application

Fill in the details of all applicants. Give a short description of the institute/company.

Principal applicant 

Name
     
Contact person
     
Address
     
e-mail number
     
telephone number
     
fax number
     
Short description of the institute/company (max. 1,000 characters):

     
Additional applicants (when applicable)

Name
     
Contact person
     
Address
     
e-mail number
     
telephone number
     
fax number
     
Short description of the institute/company (max. 1,000 characters):

     
Additional applicants (when applicable)

Name
     
Contact person
     
Address
     
e-mail number
     
telephone number
     
fax number
     
Short description of the institute/company (max. 1,000 characters):

     
Additional applicants (when applicable)

Name
     
Contact person
     
Address
     
e-mail number
     
telephone number
     
fax number
     
Short description of the institute/company (max. 1,000 characters):

     
Additional applicants (when applicable)

Name
     
Contact person
     
Address
     
e-mail number
     
telephone number
     
fax number
     
Short description of the institute/company (max. 1,000 characters):

     
Roles of applicants

In case of a group application, describe in short the role of the different applicants in the realization of the innovation (max. 1 page).

     
PAGE  
1
Send to coordinator@hightecheurope.eu before October 6th 2010.
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