
 
LUX PHOTONICS CONSORTIUM  

 
 

MEMBERSHIP APPLICATION FORM 
 

(FACULTY MEMBER) 
 

 
The undersigned __________________________________ (the “Faculty”) wishes to be 
a member of the LUX Photonics Consortium (the “Consortium”, “we” us” or “our”) and 
hereby agrees that: 
 
(1) The Faculty hereby applies to join the Consortium as a Consortium Member and 

has reviewed the LUX Photonics Consortium Agreement (the “Consortium 
Agreement”) and all amendments and/or variations thereto (collectively, the 
“Agreements”) set out in Annex I and if accepted as a Consortium Member, 
agrees to perform and to be bound by the Agreements as a Party to the 
Agreements as from its Enrolment Date and to provide the contributions to the 
Consortium as a Faculty Member as set out in Schedule 3 to the Consortium 
Agreement. Unless otherwise provided in this, terms used in this Consortium 
Membership application shall have the same meaning and construction where 
defined in the Agreements. 

 
(2) The benefits and duration of membership of Consortium Members are as set out 

in the Consortium Agreement. 
 
(3) The Faculty’s contact details for the purposes of Clause 10 of the Consortium 

Agreement, area of expertise and reason(s) to be a Consortium Member: 
 

Name:  

Institution:  

Mailing Address:  

E-mail:  

Contact no.: Mobile:                               DID:  

Facsimile:  

Area(s) of 
Expertise 

 

Reason(s) to be 
a Consortium 
Member 

 

 
(4) The Faculty’s current research projects are as listed in Annex II. 



(5) This Consortium Membership application is subject to the Agreements and the 
Faculty will become a Consortium Member as a Faculty Member and a Party to 
the Agreements only upon acceptance of this Membership Application by NTU. 

 
(6) By signing this Consortium Membership application, you are deemed to have 

read, understood and agreed to the Data Protection and Privacy Statement. 
 
 
Signed by: 
 
 
___________________________________ 
Name: 
Designation: 
Date: ______________________________ 
 
 
 
Please send the original signed copy of this Membership Application Form to: 
 

Nanyang Technological University-NTUitive Pte Ltd 
71 Nanyang Drive, #03-01, NTU Innovation Centre, Singapore 638075 
Attn: Soo Choi Pheng 
Designation: Programme Director, Photonics 
Facsimile: (+65) 6792 1737 
Email: choipheng.soo@ntu.edu.sg 

 
 
 
 
 
 
Accepted by  
NANYANG TECHNOLOGICAL UNIVERSITY: 
 
 
 
___________________________________ 

Name: 

Designation: 

Date: ______________________________ (Enrolment Date) 
 



ANNEX I 
 

LUX PHOTONICS CONSORTIUM AGREEMENT 
 
 



ANNEX II 
 

CURRENT RESEARCH PROJECTS 
 

 
 

S/N Research Project Title Govt Funding 
Agency 

(if applicable) 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 

 
 


