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Request for access to TSMC technology through Europractice – IMEC
To be approved by TSMC

(Please fill in, sign and return in PDF format to mpc@imec.be, attn Wendy Fannes)
Europractice Membership number (if known) :      
Name institute or company :      
Department or division :      
Unit :      
Address (1) :      
Address (2) :      
Address (3) :      
Town :      
ZIP :      
Country :      
Contact Name of Professor or Manager (authorized to represent the institute or company)
Last name :      
First name :      
Telephone number :      
Fax number :      
e-mail address :      
(valid institute or company e-mail address, no yahoo, hotmail or similar address accepted)

Date :      
Signature :

TSMC technology applied for :
  FORMDROPDOWN 

(Embedded Flash technologies only possible to access when volume production is committed)

Description of activities for which you need to access the selected TSMC technology (5-10 lines)

  

Approved by TSMC 


Date :							By : 


							Signature : 








TSMCrequest_v10_6Dec2016

