MENTAL CHANGE – CONSORTIUM AGREEMENT – (CA ) DOCUMENT 

http://www.edscuola.it/archivio/lre/mental/index.html
The Partner of Mental Change CITIZEN 3 FP6 IP Proposal agrees that the main contractor will be the “TUSCANY REGION- ITALY” (see www.Regione.Toscana.it) in relation to the “Mental Change” FP6 IP Proposal on the Priorit7 FP6- CITIZEN 3: Area of research-1.1.2.: Knowledge dynamics and economic and societal development in Europe and its regions.

Looking at the CONSORTIUM CECK LIST 

http://europa.eu.int/comm/research/fp6/working-groups/model-contract/pdf/checklist_en.pdf
“The contractor “ TUSCANY REGION “ considers to have  concluded a Consortium Agreement with all the Partners of  the ”MENTAL CHANGE” proposal, following a criterion of  ‘Collective responsibility’ of project management .The final version of CA , will be written during the Contractual Time with EU Commission , in a way that the previous gentlemen agreement will be definitely written in relation to  the internal operation and management of the Mental Change Consortium, that  should be  organized making an  appropriate internal arrangements to ensure the efficient implementation of the project : sessions of CA will undoubtedly regard : the  internal organisation and management of the consortium, the Intellectual property arrangements and  the settlement of internal disputes pertaining to the CA, and other issues that will be promptly described following the FP6 “IP” CONSOTIUM MODEL  : see: http://www.bluebell-res.co.uk/fp6/consortium.pdf

Accepting the above deliberation the under-signed  Institution or Enterprise  declare the proper  determination and motivation  to work as well partner of the foFP6 “IP” - MENTAL CHANGE CONSORTIUM  and also declare the verity  of the following information: 

Official Legal Name:

(Indicate if it is a Public Institution or Private Enterprise):

____________________________________________________________

Official Address and Country:

PHONE,

FAX: 

E.Mail : 

Name and Surname of the Legal Representative

 Name and Surname of the Contact Person and e. Mail

____________________________________________________________________

 15/ NOV./ 2003 : ORIGINAL SIGNATURE of the legal representative of the Institution or Enterprise.

----------------------------------------------------------------------------------------------------------------------------------

Note : this Model need to be copied and written in HEAD –PAPER and Sent by EXPRESS POST to:

DR. SIMONE SORBI: TUSCANY REGION Area Innovation & Tecnology –

 Via San Gallo 34/a  50129 FIRENZE-  ITALIA.

Tel: +39/055/3282418  Fax: +39/0553282429 :e.mail s.sorbi@regione.toscana.it ; s.gini@regione.toscana.it
Please specify in the Envelope MENTAL CHANGE – EUROPEAN PROJECT 

