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Instructions for Membership Application 

To apply for membership in the Clinical Solutions 
NetworkTM (CSNTM), please 
• Carefully read through the CSNTM Agreement which 

can be found on our web-site 
(http://www.sectra.se/medical/csn/) 

• Carefully read through our General Terms and 
Conditions for Software License, which can be found 
on our web-site (http://www.sectra.se/medical/csn/) 

• See too that a person authorized to sign for the 
company signs the CSNTM Agreement, 

• Send the fill-in the company information and send us 
that as well as two signed copies of the CSNTM 
Agreement and a copy of the General Terms and 
Conditions for Software License, to Sectra Imtec. 

 
Sectra Imtec AB 
CSN 
Teknikringen 2 
SE-583 30 Linköping, Sweden 
 
Sectra Imtec will review your application and if you are 
accepted as a Member, we will send you back a signed 
copy of the CSNTM Agreement, together with more 
information about your benefits as a CSNTM Member. You 
will be a Member of the CSNTM Program from the date of 
Sectra's signing of the CSNTM Agreement. 

Please note 

Please note that as a Member you are bound by the CSNTM 
Agreement as well as our General Terms and Conditions 
for Software License. It is therefore important that you 
read through these two documents carefully before you 
apply for membership. 

 

Company Information 

 
_____________________________________  
Company Name  
 
_____________________________________ 

Clinical Solutions Network TM 
Membership Application 

Address   
 
_____________________________________ 
Technical Contact Name   
 
_____________________________________ 
Phone   Facsimile 
 
_____________________________________ 
Email 
 
_____________________________________ 
Marketing Contact Name 
 
_____________________________________ 
Phone   Facsimile 
 
_____________________________________ 
Email 
 

 Sectra CSNTM Program for Commercial Developers 
 Sectra CSNTM Program for Corporate Developers 
 Sectra CSNTM Program for Research Developers 
 Sectra CSNTM Program for 3rd Party Manufacturers 

 
_____________________________________ 
Place and Date 
 
_____________________________________ 
Authorized Signature 
 
_____________________________________ 
Printed Name 
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