Qsc S

Automotive Solution Center Simulation

Application form for membership
in the Automotive Solution Center for Simulation e.V. -

association’s registration number: 720449
district court responsible for the seat of the association: Stuttgart, Germany

Please send the completed, signed and stamped application form to

Automotive Solution Center for Simulation e.V. | Curiestral3e 2 | 70563 Stuttgart | Germany
or send by fax to + 49 711-699 659-29

Organization details

Company / Organization / Person

Street/ house number
Zip code | City |
Country

Telephone number (main office)
Start of the membership
Number of employees (FTE)

Membership categorization Form of enterprise
j Natural person Automotive OEM
||| University | L] | Faculty | L] | Institution Supplier

Corporate body, body of persons
or assets tax-privileged
Company

Startup company

Date of foundation:

Independent Software Vendor (ISV)
Independent Hardware Vendor (IHV)
Engineering or IT Service Provider
Research Organization

Technical Inspection Institute

Main contact person (with voting rights) Contact person membership fees

Salutation Salutation

Title Title

Name and surname Name and surname

Department Department

Street/ house number Street/ house number

Zip code Zip code

City and country City and country

Telephone number Telephone number

Fax number Fax number

E-Mail E-Mail
|:| In addition to the membership in asc(s e.V. we apply for a participation in the research cluster ENVITED
|:| Herewith we / | accept the Contribution Rules (Contribution Rules as of 8 July 2020) and the Articles of

Association (as of 17 September 2021) and | agree with the terms of membership.

Location, Date Legally binding signature (Stamp)

From simulations to movement. J
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