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AGREEMENT FOR METEOROLOGICAL DATA PROVISION


1. Today, ………….…… , ……………..……………………………………………. who will be referred to as the ‘USER’ from the Organisation ……………………………………………, asked from the IERSD which is to be known as the ‘SERVICE’, the following measurements which will be referred to as ‘DATA’.

2. The USER declares that DATA will be used EXCLUSIVELY for the following aims: ……..…………………………………
.………………………………………………………………………………………………………………………………………………………………………………………………………………..………………………………………………………………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………………………………………………………………

3. The USER accepts and signs without reservation the following:

(a) The SERVICE should be formally acknowledged in any case that the DATA is used in publications or presentations.
(b) In the case that DATA constitutes a main element of research the USER should provide co-authorship to the SERVICE. 
(c) The USER will use the DATA only for the aims described above in (2) and agrees to not provide the DATA to other third parties. 

4. The SERVICE retains the right to take legal action in case the USER breaks the terms of this agreement.  

5. The fees for the DATA described in the table below amount to: ………. Euros, without VAT.

6. The DATA is provided free of charge only to Universities and research & technological institutes etc and when it is used exclusively for research purposes and academic theses.




7. Description of the DATA:


	
Item #
	
Type of DATA
	
Description - time duration - time step

	
Quantity
	
Value
(Euros)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



CONTACT DETAILS (MANDATORY)

1. e-mail: ____________________________   2. Telephone: _____________________





The Director of IERSD/NOA				 
										The user
										(Full name/Organisation)



Dr. E. Gerasopoulos 						

		
				

										The supervising professor
										(Full name)
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