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IMPACT CENTRE OF COMPETENCE
MEMBERSHIP AGREEMENT AS PREMIUM MEMBER

Mr/Ms. in the name and on behalf of
(hereinafter, the Institution), whose registered address is
and VAT number

appearing as a result of the powers granted, enabling him/her to enter this agreement,
DECLARES

That the Institution has full knowledge, in all its terms, of the Deed of Creation of the IMPACT Centre of
Competence, and desires to join as a

PREMIUM MEMBER

That the Institution declares that it knows the said Deed of Creation of the Centre of Competence in its entirety,
which such Institution wholly accepts and agrees with; that such Institution agrees to comply with such document
as a full signatory, as from the date of this Membership Agreement.

That, as a PREMIUM MEMBER, the Institution agrees to pay the required amount of:

] Public bodies or non-profit companies: SIX-THOUSAND EURO (€ 6,000), per year + 21% VAT
when applicable.

] Private bodies or companies: TEN-THOUSAND EURO (€ 10,000), per year + 21% VAT when
applicable.

That the corresponding amount shall be paid by bank transfer within the thirty (30) days following the reception of
the corresponding invoice each year, unless notice is given two (2) weeks before the end of invoicing period.

That, by signing this Membership Agreement, the Institution accepts to share and accept as required the
foundations and principles of the Impact Centre of Competence.

That all notices required by this Membership Agreement shall be sent:

By e-mail, to the address: or, by registered mail, to the address
indicated at the beginning hereof, to the Premium Member.

By e-mail, to the address info@digitisation.eu, or by registered mail to IMPACT Centre of Competence, Fundacion
General Universidad de Alicante, Campus de San Vicente del Raspeig, 03690 — San Vicente del Raspeig, Alicante,
Spain.

Given in on / /

Signatory name, position: ,
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