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CEMUP CLIENT FORM

To be sent to CEMUP, completed and signed

also to be sent as *.doc format to:  secretariado@cemup.up.pt 

N:  ________
NAME:       
Phone Nr:                                                         e-mail:      

Academic Degree: PhD:  FORMCHECKBOX 
     MSc:  FORMCHECKBOX 
     Lic:  FORMCHECKBOX 
    BSc:  FORMCHECKBOX 
 
PhD Student:  FORMCHECKBOX 
 
MSc Student:  FORMCHECKBOX 
     >>     Registration Date 20  /   /                    
Position (formal contract):       

Department:      
Faculty:      
Institution / University:      
FCT Research Unit:      
Project / Discipline:
     
I accept the terms of CEMUP Regulations for Service and Laboratory Access (published at www.cemup.up.pt), namely the obligation of making an explicit reference to CEMUP in the publications and presentations that include experimental data acquired at CEMUP Laboratories (terms in annex).
Date: 20  /  /                    Signature: 







	Laboratory Access (1)
	Unit IMICROS    FORMCHECKBOX 

	Unit  LAE  FORMCHECKBOX 

	Unit   MNTEC   FORMCHECKBOX 


	
	LMEV, LAS, LSPM, LMTQ
	LRMN, LEM, LRPE
	SL


SUPERVISOR (*):      
Phone Nr:                                                          e-mail:      
Position (formal contract):       

Faculty:      
Institution / University:      
FCT Research Unit:      
I accept the terms of CEMUP Regulations for Service and Laboratory Access (published at www.cemup.up.pt), namely the obligation of making an explicit reference to CEMUP in the publications and presentations that include experimental data acquired at CEMUP Laboratories (terms in annex).
Date: 20  /  /                     Signature(*) : 






BILLING AND ACCOUNTING DATA

INSTITUTION:
     
Address:      
Postal Code:      
VAT Number:                                 Phone Nr:                   Fax:      
Validity period:      
I accept the terms of CEMUP Regulations for Service and Laboratory Access (published at www.cemup.up.pt).
Date: 20  /  /                     Signature(*) : 







Name / Position: 
                                              


                


 (*) Project or Department Director
This form provides the base information to define the user class, with impact on the priority and access conditions to services / laboratories and for procedures of accounting and billing of CEMUP services. This client form information must be updated in accordance with CEMUP Service Rules, and whenever there is a change in the university / institution affiliation conditions.
	      /        /
	CL:   
	


Reference to  CEMUP

   in the publications and presentations including experimental data acquired at CEMUP Laboratories is a compromise of registration at CEMUP, in the terms of CEMUP Regulations..

The reference to CEMUP must, at least, include explicitly the name of the Laboratory(s) and of CEMUP, and should be inserted preferentially in the description of experimental methods  and techniques, and can be associated to the identification of the used equipment.

Whenever the quality and/or extension of the experimental work or the offered contribution is considered relevant by the authors, another additional reference to CEMUP collaboration ca be included.

LABORATORIES OF THE CEMUP UNITS(1)  
   IMICROS - Image, Microstructure and  Microanalysis Unit

LMEV - Lab. for Scanning Electron Microscopy and X-ray Microanalysis (SEM/EDS)

LAS    - Lab. for Surface Analysis (XPS)

LSPM - Lab. for Scanning Probe Microscopy (AFM/MFM/STM)

LMTQ - Lab. for Quantitative Metallography (MO/AQI)

   LAE - Laboratory for Structural Delineation

LRMN - Lab. for Nuclear Magnetic Resonance (RMN)

LEM    - Lab. for Mass Spectrometry (EM)

LRPE  - Lab. for Electron Paramagnetic Resonance (RPE)

   MNTEC - Micro and Nanofabrication Unit 

MNTEC_SL - Clean Room and resources for Micro and Nanofabrication
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