
C-SPARC Data Access Policy Agreement 
 

 

I have read and understand the C-SPARC Data Access Policy dated September 20, 2007, 

and agree to abide by the terms and conditions stated therein. 

 

 

Full Name:__________________________________________________________ 

 

 

Title/Position:________________________________________________________ 

 

 

Institution:___________________________________________________________ 

 

 

Supervisor (if applicable):_______________________________________________ 

 

 

Signature:_________________________________________  Date:_______________ 

 

 

 

Sign and return this form to : 

 

 Diane Pendlebury 

 University of Toronto 

 Department of Physics 

 60 St. George Street 

 Toronto, Ontario 

 M5S 1A7 

 CANADA 

 Fax: 416-946-0513 

 Email: csparc@atmosp.physics.utoronto.ca 


