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	TCI Network

Imagina Building

177 Diagonal Av. 1st Floor

08018 Barcelona SPAIN

Telf. 93 309 48 34 Fax 93 550 44 69

info@tci-network.org
www.tci-network.org



Membership Application Form 2010
Name
________________________________
Surname
_____________________________________
Organization
___________________________________________________________________________________
Address
___________________________________________________________________________________
City
________________________________
Zip Code
_____________________________________
Country
________________________________
Telephone
_____________________________________
Fax
________________________________
Website
_____________________________________
Email
________________________________
(*) This Email address will be used in all communications from TCI.
Membership Type
Please, choose the type of membership you are applying for:
	[image: image1.png]
	ORGANIZATIONAL MEMBER: non-profit organizations, government agencies, multilateral organizations, academic centers and companies dedicated to fostering economic development.
TCI organizational membership fee = 2000 EUR
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	INDIVIDUAL MEMBER: practitioners with at least two years of proven experience in cluster and competitiveness projects.
TCI individual membership fee = 200 EUR


	
	STUDENT Special rate = 20 EUR (justification from university must be provided).


(i) A membership year runs from January 1 to December 31.
(ii) Cancellation Policy: TCI annual membership is automatically renewed at the beginning of the year. If you want to cancel your TCI membership please submit a written cancellation note to info@tci-network.org no later than September 30.
Method of payment
Bank transfer to "La Caixa" Bank
Account No.: 2100-0362-18-0200210551

SWIFT code: CAIXESBB

IBAN: ES86 2100-0362-1802-0021-0551
You can also pay with credit card through Paypal secure paying system. Contact us for details.
Invoice details
Fiscal or VAT Number
_____________________________________________________

Full Address_________________________________________________________________

___________________________________________________________________________
I agree with the rules and the objectives of TCI NETWORK and wish to become a member of TCI.

(iii) Information available on www.tci-network.org/AboutTCI.

Date
____________________
Signature
_________________________________
· If you are applying for Organizational Membership, please fill in page 2
· If you are applying for Individual Membership, please fill in page 3
· Once completed the 2-page form, send it to TCI Network by Email to  info@tci-network.org  or  Fax:+ 34 93 550 44 69

Organizational members: Organizations applying for TCI membership
Please provide the following info:
1. Logo in .jpeg or .png format; send it to info@tci-network.org
2. Brief Description of your organization specifying cluster and competitiveness-related projects and experience. This info will be published on-line and accessible to all TCI members at TCI website/Members Directory.

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Your organization is a:
· Regional / Local government or economic development agency
· National ministry or development agency
· Cluster initiative
· University or Research institution
· Multilateral Organization
· Other (please specify)
__________________________________
4. Provide up to 10 contacts in your organization. They will be registered in the TCI database and will benefit with:
·  access to the reserved area of TCI website and
· reduced fee to TCI conferences
The first person will represent your organization in TCI (i.e. General Assembly)
	
	Name
	Surname
	Position*
	Email

	1
	TCI contact person
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	


*e.g. Analyst, Project Manager, Head of Unit, Member of the Board, CEO/Director
Individual Members: Individuals applying for TCI membership
Please provide the following info:
1. Short biography specifying cluster and competitiveness-related projects and experience. This info will be published on-line and accessible to all TCI members at TCI website/Members Directory.
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. Your role as a competitiveness agent is:
· Regional / Local government official or economic development agency official
· National ministry or development agency official
· Cluster coordinator / facilitator
· Researcher
· Multilateral Organization official

· Consultant

· Businessperson or entrepreneur

· Other (please specify)
__________________________________
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