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Nomination Form

DATE ………………………... 

CONTACT INFORMATION 

Name .................................................................................... Title ...................................................

Company...........................................................................................................................................

Address .............................................................................................................................................

Post Code ............................. City ....................................................................................................

Country ..............................................................................................................................................

Phone .............................................................. Fax ..........................................................................

E-mail ........................................................... Web site .....................................................................

INFORMATION ON NOMINATED TECHNOLOGY

Name and description of original space technology ..........................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

Non-space application of technology .................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

Technical innovativeness ...................................................................................................................

............................................................................................................................................................

Unique features compared to existing solutions ................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

Date of transfer .................................................................................................................................

Success Story including description of transfer process (on a separate sheet - minimum 1 page DIN A4 plus photo or drawing)

Technological benefits of the new product ........................................................................................

...........................................................................................................................................................

...........................................................................................................................................................

Economic benefits:

Innovator’s investment in € ............................................................................................................

Transfer related turnover of space technology provider for current year in € ................................

Cumulative transfer related turnover of space technology provider in € ........................................

Transfer related turnover of space technology receiver for current year in € ................................

Cumulative transfer related turnover of space technology receiver in € ........................................

Satisfaction of environmental and/or societal needs ..........................................................................

............................................................................................................................................................

............................................................................................................................................................

For further information please call +49 2238 475 450

Send completed nomination(s) to: 

Via mail:

MST Aerospace GmbH 

SpaceSpinoff Award 

Dr. Werner Dupont (Managing Director) 

Rommerskirchener Strasse 21/31

50259 Pulheim

Germany

Via email: 

hof@technology-forum.com 

