AI4LAM 
MEMBERSHIP APPLICATION FORM

All fields marked with * are mandatory.
Fill in this form and send an electronic signed copy to secretary-general@ai4lam.org 

[bookmark: _Hlk199312518]Membership Fees
Please select a membership tier by checking the box in the first column. Only one selection is permitted.
For detailed information on membership categories, benefits and duties, refer to the membership section in the Statutes. Membership fees are determined based on the institutional budget per year.
*Institutional Budget & Corresponding Membership Fee (per year in EUR)
	
	 Tier
	Institutional Budget per Year (EUR)
	Annual Membership Fee (EUR)

	☐	 Tier A
	 Less than 1 million
	   1,500 EUR

	☐	 Tier B
	 1 million to 10 million
	   2,500 EUR

	☐	 Tier C
	 More than 10 million
	   3,500 EUR



___________________________________________________________________________________
*Details of the organization applying for membership
Full name of the organization: 
Short name of the organization: 
Postal address - Street name or P.O.Box: 
Postal address - Number:
Postal address - Town:  
Postal code / Cedex: 
Country: 
Internet homepage: http://

If your organization/company belongs to a larger group or is an affiliated company, 
please fill in the following section: 
Name of the Parent organization / company: 
Internet Homepage: http://
.. Affiliated company
.. Faculty 
.. Department 
.. Institute 
.. Laboratory
.. Group 
.. Other: 

*VAT Number: 
In case you don’t have a VAT number, please explain: 

*If your billing address is different from postal address above, please add it here:
Billing address - Street name or P.O. Box: 
Billing address - Number: 
Billing address - Town: 
Billing address - Postal code / Cedex: 
Billing address - Country: 
*Legal Registration Number: 
*Organisation profile:
Provide a concise general description of your organization (approximately 500 characters, including spaces) to be featured on the AI4LAM Members web portal.	

*Describe your organization's AI activities, strategies, development initiatives, implementation efforts, and other related engagements:
Provide a concise description of your AI in your organization (approximately 1,000 characters, including spaces) to be featured on the AI4LAM Members web portal. 	

Are you interested in initiating or contributing to a specific AI4LAM activity, such as working groups, chapters, regional and national networking, or the organization of events and workshops?
☐ Yes
☐ No
If yes, please describe.


A) *Main Contact Point and Representative of the Member Organization in the AI4LAM:
Family name: 
First name(s): 
Title: 
Position in organization: 
Department / Faculty / Institute / Group name: 
Phone: 
E-mail: 


☐ I confirm that I am authorized to formally represent my company/organization.* 
☐ I have read and agree to the AI4LAM Statutes.*

[bookmark: _Hlk199969924]Privacy and Data Protection Statement (Norwegian Personal Data Act – PDA and General Data Protection Regulation – GDPR Compliance)
By submitting this membership form, you acknowledge and consent to the collection, processing, and storage of your personal data in accordance with the Norwegian Personal Data Act (PDA) and the General Data Protection Regulation (GDPR). Your data will be used exclusively for membership administration, communication, and organizational purposes within AI4LAM. We are committed to ensuring the security, confidentiality, and proper handling of your information.
Your personal data will not be shared with third parties without your explicit consent, unless required by law. You have the right to access, rectify, or request the deletion of your data at any time. For any inquiries regarding data protection or to exercise your rights under PDA or GDPR, please contact
secretary-general@ai4lam.org.

Date: 

*Signature of representative: _______________________________________



B) *Legally Authorized Contact Point of the Member Organization in the AI4LAM:
Family name:  
First name(s):  
Title(s):  
Position(s) in the organization: 
E-mail: 


☐ I/We hereby confirm the correctness of this membership application form and the information provided in this document.*
☐ I/We accept the AI4LAM Statutes.*
☐ I/We hereby authorize the representative specified under section A) to represent our organization in all meetings and matters related to our membership in the AI4LAM.*
☐ I/We confirm that I/we have the power to formally represent my/our company/organization or subgroup thereof and to authorize the aforementioned person as a representative.*
☐ I/We have read and agree to the AI4LAM Statutes.*

Privacy and Data Protection Statement (Norwegian Personal Data Act – PDA and General Data Protection Regulation – GDPR Compliance)
By submitting this membership form, you acknowledge and consent to the collection, processing, and storage of your personal data in accordance with the Norwegian Personal Data Act (PDA) and the General Data Protection Regulation (GDPR). Your data will be used exclusively for membership administration, communication, and organizational purposes within AI4LAM. We are committed to ensuring the security, confidentiality, and proper handling of your information.
Your personal data will not be shared with third parties without your explicit consent, unless required by law. You have the right to access, rectify, or request the deletion of your data at any time. For any inquiries regarding data protection or to exercise your rights under PDA or GDPR, please contact 
secretary-general@ai4lam.org.


   Date: 

   *Signature(s): _______________________________________________



SUBJECT TO CONTRACT
STRICTLY PRIVATE & CONFIDENTIAL 






