0.7 0 Ordinary Membership Application and Commitment
O-<>-0 |ovelace’s Square

o O © Asociacion Lovelace’s Square | CIF/NIF: G27686872  Document date: May 27, 2026

Lovelace’s Square was created to bring people together around open chemometrics. Following its prin-
ciples, the Association is opening the project to the community so that people interested in open science,
chemometrics, and Lovelace’s Square’s purposes can become members and take part in its future under
the statutes.

1. Member Rights

Members have the rights recognized in the statutes, including the right to participate in Association
activities, attend General Assemblies with voice and vote where applicable, elect and be elected to
governing roles, receive governance and finance information, access the Association’s books under the
applicable conditions, and challenge decisions contrary to law or the statutes.

2. Privacy And Records

The Association will process member data to manage the membership relationship, communications,
governance, legal obligations, access management, and internal records.

3. Applicant Acceptance

If admitted by the Board, the applicant agrees to respect the Association’s statutes, valid internal agree-
ments, governance decisions, and applicable member rules; collaborate in the Association’s purposes;
keep contact details up to date; and act in good faith to protect the credibility, openness, and scientific
integrity of Lovelace’s Square.

4. Applicant Details

Full name

ID / Passport
Email

Affiliation / group

Requested start date



5. Applicant Signature

By signing below, the applicant makes this request to the Board of Directors of Asociacion Lovelace’s
Square:

The applicant requests admission as an ordinary member of Asociacion Lovelace’s Square.

Applicant signature

Name

Date/place



6. Board Approval

This section must be completed and signed by the Board, not by the applicant.

Board decision Approved Rejected
Decision date

Acta / decision reference

Member number

Membership start date

Notes

President Secretary
Signature Signature
Name Name
Date/place Date/place
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