
Digital Open Space for the Mediterranean

Declaration of intent for membership

· March 26-28, 2009 in Agadir, Morocco

· Cf. Charter of Partnership -

This document is intended to identify potential partners of the eOMED project, their achievements, wishes and suggestions. 

· Please fill out only sections that relate to your context.

· Please insert additional lines/sheets between the sections if you need more space.

Note that this information does not constitute commitment. 
Signatory Partner:

Organization/Institution (or physical person):

Country:





City:

Mailing address:

Web Site/URL:

Authorized representative :

Title of representative: 

Email:

Tel: 






Fax:
Partner Situation: Open and accessible existing resources:

Digital resources:

(Quantity, categories, disciplines, languages used?):
Method of delivery:
 (Online Platform, server available?)

Access to digital resources: 

                             FORMCHECKBOX 
 Open   FORMCHECKBOX 
 Restricted  FORMCHECKBOX 
 Under license 

Existing indexed resources:


    
 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No                                                                                                                                  

Platform of delivery, server of resources:

Existing Services, tutoring, supporting structure, training,…:

Current and envisaged strategy of delivery: 

Intended participation to the project operation:
Overall management: 
 FORMCHECKBOX 

National coordination: 
 FORMCHECKBOX 

Disciplinary or Services coordination
 FORMCHECKBOX 

Project Management: 
 FORMCHECKBOX 

Financial prospection: 
 FORMCHECKBOX 

Legal aspects: 
 FORMCHECKBOX 

Expertise: 
 FORMCHECKBOX 

Contribution to think tank  working group
 FORMCHECKBOX 

(Experiences, tools and methodologies):                                                                               

Possible initial partner’s contribution to the project :

Human Resources 

            FORMCHECKBOX 
 Scientific Expertise
         FORMCHECKBOX 
 Authors 

Computer Support 

            FORMCHECKBOX 
Hardware      FORMCHECKBOX 
 Software        FORMCHECKBOX 
 Technical Resources 

Services to offer, to share and/or to generalize: please name them.
1.______________________________________________________  

2. _____________________________________________________

3. _____________________________________________________ 

4. ______________________________________________________

5. ______________________________________________________

6. ______________________________________________________

Date : ---/--/----            Place : __________________________________

Last Name, First name: _____________________________________    

Email: ____________________________________________________   

Signature: _______________________________________________








