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SUBSCRIPTION REQUEST « MANAGEMENT OF AN ACCESS CLAUSEBYTHEAPP» ()PP prorecrone:

PROGRAMMES

é If you wish to sign an escrow agreement (a contract dedicated to the access to the Deposited Elements and to which APP is a signatory), do not suscribe via this
form but please contact our Legal Department by telephone at +33 (0)140 35 92 77 or by email at legal@app.asso.fr

I hereby :

@ APPLICANT'S IDENTITY

Title * |:| Mr |:| Mrs
First name *

Surname *

Telephone *

Email address *

Function *

Company name *
Service/Department
Address *

Postcode * City *
State Country *

Representing :

@ APP MEMBER
Identity *

Membership number *

Declare that the work described below is the object of a contractual agreement, between the IP rights holder and its
clients/partners, which stipulates that the latter (referred to as «Beneficiaries») may have access to the Deposited
Elements under the conditions defined in this agreement and that Beneficiaries will send their access request directly to

@ WORK OBJECT OF THE ACCESS CLAUSE

Name of the work *
IDDN number * IDDN -
XX 000 000000 000 X X 0000 000 00000
* Required field
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@ SUBSCRIPTION INFORMATION
The cost of the subscription is € 225,00 excl. VAT (€270,00 incl. VAT) per year and per work, regardless of the number of Beneficiaries of the access clause.

The subscription is valid for a period of one year, date to date, starting from the date of subscription to the offer. It shall be tacitly renewed for an equivalent
period of time, unless terminated in accordance with the terms of the General Regulations (available on our website app.asso.fr).

@ INVOICING INFORMATION / the annual subsciption for the management of an access clause must be invoiced to:
Company name *

Registration number (ex : SIREN) * Legal form
VAT number (IF RELEVANT)

Address *

Postcode * City *
State Country *

If the invoice must mention an order number, please specify it:

I certify that the information provided in this form is correct.

Doneat:

Applicant’s signature and stamp :

* Required field

The information collected on this form is recorded in a computer file by the APP for the processing of your request. They are retained as long as the member remains an APP member and, at the end of this period, during
the legal period of storage of the data as evidence. In the accordance with the French law «Informatiques et Libertés» and the General Data Protection Regulation, you may exercise your access right to your personal data FormEN19-R01
and rectify them and/or delete them by contacting: app@app.asso.fr. Identify and contact details of the controller : APP - 25 rue de la Plaine- 75020 PARIS. For more information: https://www.app.asso.fr/mentions-legales. PAGE2/2
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