SENSORIS Terms of Reference
ANNEX II [bookmark: _Ref452462146][bookmark: _Toc465271419][bookmark: _GoBack][image: ]Declaration of Accession to SENSORIS

[name of Member (legal entity)], represented for the purpose hereof by [name and title of person written out in full (person legally authorised to act on behalf of the legal entity)] acting as its legal authorised representative, hereby consents to become a Member of SENSORIS (I received a copy thereof the Terms of Reference (ToR) prior to signing this Declaration of Accession) and accepts all the rights and obligations of a Member. 

I am aware that my Declaration of Accession is subject to the approval of the Steering Board in accordance with the ToR. I accept to pay the corresponding fees. I am aware that such fees are not reimbursable.

Done in 2 copies, of which one (1) shall be kept by the Coordinator and one (1) by [name of Member (legal entity)]. 


Name of Legal Entity:  [name of Member] :::………………………………………………………..
SENSORIS sector[footnoteRef:2]: .............................................................................. (if other then specify) [2:  sectors are:
Vehicle manufacturers	Navigation System Suppliers	Sensor & Component Manufacturers	
ADAS manufacturers	Location content & Service providers	Telecom & Cloud Infrasrtucture Providers	Other] 

Name of legally authorised representative:  (written out in full) …………………………………
Title of legally authorised representative: …………………………………………………………..
Signature of legally authorised representative: ……………………………………………………
Date: …………………………


When the Declaration of Accession is accepted by the SENSORIS Steering Board:

Please invoice my company with theSENSORIS fee according to these details:

Name and reference of the addressee for the invoice: ...........................................................
eMail:  ....................................................................... Phone: .................................................
Address:   ..........................................................................................................................
Post code ......................	Country ....................................................
VAT registration number: ....................................................................

Primary contact person in your organisation to participate in SENSORIS activities:
Lastname: ........................................................Firstname: .................................................
eMail:  ....................................................................... Phone: .................................................
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