APPLICATION FORM
for GORIZONT Project participation1

(Your institution, organization or enterprise name)
solicits for participation in the GORIZONT Project in support to development of economic and

environmental horizontal cooperation using advantages of information and communication
technology. We are aware of the terms of participation and functions of the trial GORIZONT Service
Package.

Country: Zip Code:
Address of the applicant:

Phone (incl. code): Fax:
E-mail:

Director’s Last and First Names:
Exact Post Title:

The information about the authorized person, who is eligible to manage project proposals on
ClTeXchange on behalf of is given below.

(Your institution, organization or enterprise name)

PERSONAL DATA of the AUTHORIZED PERSON

Last Name: First Name:

Citizenship: Date of Birth:

Place of Employment:

Post:

Education:

E-mail:

Business Phone (incl. code): Fax:

Business Address: ZIP code:
Home Address: ZIP code:
Home Phone (incl. code):

Passport Number:

Issued by

! We use the information You provide about yourself or others to complete the User validation for which the information is intended. As provided in our
Privacy Policy and the User Agreement, we do not share this information with outside parties without Your permission except to the extent that it is
necessary to administer the services we offer our Users or to comply with in response to subpoenas, court orders or other legal proceedings. We also take
reasonable steps (eg. collect personal data, require certification) to verify New User identity before granting access to protect CITeXchange users against
fraud.



The authorized person was registered with ClITeXchange as a new user on * "
200_.

Login (please, provide the login of the authorized representative):

For obtaining the trial GORIZONT Service Package the invoice in the sum of zero #
dated “ " 200__ was prepared.

We have read and understood the ClTeXchange General Terms and Conditions of Use and
agree to be bound by all its terms.

Director
date seal signature (Last and First Names)
Certifying Officer
(from the Embassy or
Trade Mission of Your
country in Ukraine)
date seal

signature (Last and First Names)
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