European GreenLight Programme PARTNERSHIP 
REGISTRATION FORM

The organization/company/institution/authority* 
 ……………………………………………………………….. 
declares its willingness to participate in the GreenLight Programme and to commit itself to fulfill the criteria described in the attached Guidelines. 

The organization, through regular upgrade reports, will keep the European Commission informed on the implementation of the above actions. 

The GreenLight manager appointed by the company is: 
Name:     ………………………………..................... 
Managerial Function:   ………………………………... 
Address  ………………………………………………... 
Tel: .....................................................................
Fax: …………………………………………………..
E-mail: .................................................................
Website: ..............................................................
  

for the organization 
Director or person authorized to sign: 
Name:     ………………………………..................... 
Managerial Function:   ………………………………... 
Address  ………………………………………………... 
Tel: .....................................................................
Fax: …………………………………………………..
E-mail: .................................................................
Website: ..............................................................
  

Signature   …………………………………. 
  
Date   …………………………………. 

Please send the signed registration form to: 

Paolo Bertoldi
European Commission, Joint Research Centre, 
TP450, Via E. Fermi, 2749, I-21027 Ispra (VA), ITALY
Tel +39 0332 78 9299, Fax. +39 0332 78 9992
e-mail: paolo.bertoldi@ec.europa.eu 
