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Contact form
Task 3. PILOT ACTION 
	Object of the meeting

	_______________________________________________________________________________________________________________________________________

	INPRO project referent
	___________________________________________________________________

	( interested in being involved in an IP Initial Assessment during INPRO pilot action activities


COMPANY NAME/RESEARCHER/PROFESSIONAL: ___________________________________  

NAME AND SURNAME: _____________________________________________________________
ROLE WITHIN THE COMPANY: _______________________________________________________

INDUSTRY: ________________________________________

ADDRESS: ______________________________________________________________

PHONE: ____________________________   E-MAIL: ______________________________________

CONFIDENTIALITY CLAUSE

Data provided will be processed for purposes strictly related to the activity of INPRO project. Only staff and collaborators from partner’s organizations will know such data. To receive promotional, informative and contact material for further initiatives, you must provide written consent to the processing of your data.

Partners’ organizations undertakes to guarantee confidentiality and not to communicate such data to third parties, who are not in a relationship of dependence and / or collaboration with the same.

Place and date ________________ 

Signature   ____________________

Any notes and comments
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