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Letter of Intention 
 
 
Yes, the company / institute / organisation ........................................................................................ 
wants to become a member of the independent and industrial R&D network within the EUREKA 
umbrella CARE Electronics 
 
 
Please indicate your company / institute / 
organisation by ticking one of the following: 

financial 
support* 

reduced admission fee for CARE 
Electronics activities for 

 Large enterprise 1000 EUR 3 persons 

 International Bodies 500 EUR 2 person 

 Small enterprise (less than 100 employees) 300 EUR 1 person 

 Research Institute / University 200 EUR 1 person 

 Government / funding organisation free -- 
 
* This financial support enables participation in all CARE Electronics events at a reduced rate (e.g. CARE INNOVATION), in elections to the 

steering board and full service by the International Office (addresses, project overview, contacts).  

 
 
Please fill in carefully and send to  SAT 
 Stutterheimstraße 16-18/Stg. 3/1.107 
 A-1150 Vienna / Austria 

 or fax to +43-1-789 06 12-77 
 

Name: ..................................................................................................................................................... 

Company/Organisation: ......................................................................................................................... 

Department/Institute: ............................................................................................................................. 

Street: ..................................................................................................................................................... 

Postcode, Town & Country: .................................................................................................................. 

Tel: ......................................  Fax: ........................................  E-mail: .................................................. 

 
 
 

Date  Signature 
 


