Application for test access P o

(limited to a maximum of 30 days) & !
GISCAME :
Name: First name: e
E-Mail:

Institution:

Research group/ name of the supervisor of scientific studies:

Research topic:

Test purpose (short description; please continue on the back, if you need more space):

Login-Name for the test account (free choice):

I hereby confirm that | will not misuse the software and will use the access only to test the
functionalities of the software. | am aware that the provided data are exclusively available for
application within the test account and that any further use of the data is prohibited. Additionally
uploaded data is deleted regularly (normally weekly, in the case of higher data traffic more often)
and will not be stored.

Date, Signature

fax to 0049 341 3192739, e-mail to support@giscame.com



