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Areas of interest in COTS


…………………………………………………………………………………………………………………………...


…………………………………………………………………………………………………………………………...


…………………………………………………………………………………………………………………………...


…………………………………………………………………………………………………………………………...


…………………………………………………………………………………………………………………………...


…………………………………………………………………………………………………………………………...


…………………………………………………………………………………………………………………………...


…………………………………………………………………………………………………………………………


Expertise in COTS (only required for influencing members)


…………………………………………………………………………………………………………………………...


…………………………………………………………………………………………………………………………...


…………………………………………………………………………………………………………………………...


…………………………………………………………………………………………………………………………...


…………………………………………………………………………………………………………………………...


…………………………………………………………………………………………………………………………...


…………………………………………………………………………………………………………………………...


Main contact for Working Group


Surname……………………..……………Name…………..……………………..……Title*** ….


Position………………………….……………………Department ………………...…...……………………….


Tel……..…………………………Fax……..………..………………..Email………………………………..……….


(*** Mr./Ms./Prof./Dr.)


Additional contact 


Surname……………………..……………Name…………..……………………..……Title*** ….


Position………………………….……………………Department ………………...…...……………………….


Tel……..…………………………Fax……..………..………………..Email………………………………..……….


(*** Mr./Ms./Prof./Dr.)


Authorised company representative 


Surname……………………..……………Name…………..……………………..……Title*** ….


Position………………………….……………………Department ………………...…...……………………….


Tel……..…………………………Fax……..………..………………..Email………………………………..……….


(*** Mr./Ms./Prof./Dr.)





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





                                     This form can also be downloaded from the ECUA web site on http://www.esi.es/ecua.








To register your company as a member of the “European COTS User Working Group”, (Project Number: IST-2000-26436) send this form to WG-ECUA, ESI, Parque Tecnologico, Edificio 204, E-48170 Zamudio, Bizkaia, Spain or fax it to +34 94 4209420





ECUA required membership (check one):     Influencing    Ordinary  


Referred by (collaborator member name if applicable)……………………………………………………


Company information


Organisation legal name ……………………………………..…………..………………….……….…………..


Organisation short name (if different from legal name): ……..………………………………...…………


Organisation‘s address:  ………………….…………………………………………………….…………...……


City/Town …………………………………….. Province/Region …………………………………..……..……..


Postcode…………………………………..Country……………………………………………………….………..


Web-page address: ………………………………………………………………………………………….……


Main activities: ………………………………………………………………………………………………….…... 


Total Nº of employees (S1-S7*): …….….…  Nº of empl. in software engineering (S1-S7*): …..………


* (S1: 0, S2: 1-9, S3: 10-49, S4: 50-249, S5: 250-499, S6: 500-1999, S7: 2000+)


Organisation ‘s legal address**:  ………………….………………………………………………………………


City/Town** ………………………………….… Province/Region** ………………………………….…………


Postcode**………………………………..Country**…………………….………………………………………..


** (Fill only if different from address of organisation involved in WG ECUA)


Brief description of company


…………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………


…………………………………………………………………………………………………………………………



















































































Member application form








