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Membership agreement 

INNEXA ALLIANCE 

 

Introduction  

I, the undersigned ________________, as _____________________ (specify the role within 

your organisation; legal representative, director etc.) declare my intent to join the 

INNEXA ALLIANCE and to take part in the INNEXA ALLIANCE first Event 2025 wich will 

take place in Madrid on the 4th and 5th of November 2025. I fully understand and 

accept the commitments, responsibilities and conditions outlined below.  

  

1.   Network Objectives  

INNEXA is an International Alliance created by EXEO LAB for Industry, Research and 

Innovation across Europe and beyond based on the Quadruple Helix Model. 

INNEXA aims to be the bridge which fosters new international business alliances 

between member organisations, promoting their long-term growth through solid 

partnerships and transnational cooperation. 

As a network member, I commit to promoting mutual cooperation, sharing 

opportunities and ensuring the dissemination of funding opportunities and best 

practices among INNEXA Members.  

  

2.   Participation in Networking Event  

I commit to attending the INNEXA ALLIANCE Event in Madrid on 4th and 5th of 

November 2025.  

I understand that travel and accommodation expenses will not be covered by the 

INNEXA promoters.  

In addition, I commit to the payment of the participation fee of €200, which includes 

both the annual INNEXA membership and the participation of one representative in 

the Madrid 2025 Event. And an additional fee +€100 shall apply for the registration 

of each extra representative from the same organization to cover participation costs 

(breakfast, lunch, coffee, and drinks, equipment and other services for two working 

days).  
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I commit to pay the participation fee at the moment of the registration aware that 

the registration process is open until the 1st of October 2025 and I understand that 

only after the payment will my access to the platform be given. The payment will be 

delivered to the Promoter Partner’s bank account:  

• IBAN: IT93T0306904214100000009384  

• Account Holder: EXEO LAB S.R.L.  

• Company address: VIA DELLA TECNICA 24/A, 85100 POTENZA (PZ)  

• Purpose of Payment: INNEXA ALLIANCE Madrid 2025 FEE – Name of 

Organisation – Number of participants + Name and Surname of participants 

• Bank: INTESA SANPAOLO S.P.A. 

• SWIFT/BIC: BCITITMMXXX 

• Bank Address: CORSO XVIII AGOSTO 1860, 99, POTENZA 85100  

Lastly, I acknowledge that I will have the chance to upload the payment receipt 

(proof of payment) into the B2Match platform during the registration process.  

 

The invoices will be sent via e-mail by info.innexa@gmail.com once all the necessary 

information and details will be added during the registration process by members.  

 

3.   Contribution and Commitment to the Network  

I commit to present at least one concept note with a project idea by fulfilling the 

main section on the B2Match platform called “Marketplace”. I am aware that I can 

submit all the required information about it and upload a whole detailed document 

addressing all the requirements that will be following mentioned.  

The project ideas will:  

• be submitted to B2Match platform in the area of “Opportunity” by the 

10/10/2025.  

• be presented during the INNEXA ALLIANCE Event;  

• include the following minimum information:  

• Reference to any EU or international funding program (call for proposals, 

action, etc.) expiring by the end of 2026;  
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• Project title;  

• Main objectives of the project;  

• Expected results;  

• Preliminary structure of work packages and list of expected outputs;  

• Description of ideal partner profiles to be involved, according to INNEXA’s 

framework;  

• Willingness to lead the project as consortium coordinator.  

  

I commit to take the lead on the development, partnership creation and submission 

of the above-mentioned project ideas, by prioritizing the involvement of the INNEXA 

ALLIANCE members, if possible.  

  

4.   Code of Conduct and Responsibilities  

I agree to comply with the network’s code of conduct, maintaining a professional 

and accountable attitude during all collaborations within INNEXA.   

I commit to fulfilling deadlines and obligations with INNEXA Members, actively 

contributing to the network’s success and the collective projects. 

I am aware and follow the spirit of cocreation and cooperation of INNEXA 

ALLIANCE, this is why I am not intended to sell any project  design services to 

members inside the alliance. 

I understand that my role within the network requires continuous engagement, 

transparency, trust and the mutual exchange of information.  

I am aware that I retain ownership of my intellectual property and I will not misuse 

or disclose others’ ideas or materials without their consent. 
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Final Provisions  

By signing this declaration, I confirm my commitment to INNEXA ALLIANCE’s 

principles and objectives.  

Organization Name    

Legal Representative    

Contact Person    

Contact Email    

Phone Number    

Number of participants    

Name and Surname of 

Participants 
 

Participation Fee   

Please state the amount you are about to pay (200 € for annual 

membership and one participation + 100€ for each extra 

participant)  

Date    

Signature  

  

  

  

  

  

 


