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BADGE REQUEST TO ACCESS THE EGO SITE 

Personal data: 

Last name:        First name:        

E-mail:         Tel:     ____________________ 

For personnel of the Virgo laboratories only: 

Institution/Lab:                         VIRGO Group leader: ____________________________ 

Position:        

Emergency contact: 

Last name:        First name:        

Tel:   ( )      Relationship:         

Reason for requiring a badge to access the EGO site: 

New Virgo Collaborator                 Staff member of a Virgo group on mission at EGO     

Contractor         Specify company name: ________________________________ 

Scientific visitor at EGO    Other (specify)  _____________________________________  

EGO Safety rules: 

I, undersigned        __, certify to have been informed about the risks inherent in my 

duties at EGO during the site tour dedicated to security & safety. I have received, read and understood the EGO 

safety rules and shall conform to these.   

Date:         Signature:        

For access in: 

Offices - The EGO Security & Safety service:      ______________________ 

Experimental rooms - The EGO Security & Safety service:      _________ 

Clean rooms – The Clean rooms manager: ______________________________________________ 

Laser laboratories - The EGO Laser Safety technician:      ________________ 

Workshop – The Workshop responsible:     ________________ 

 

Badge Release: 

Identification number:    _________Valid till: _________    Access level:  ____________________________ 

The undersigned declares having received the badge on ___/___/____.  

Signature:      The EGO Information Technology department:    ______ 


