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CANopen® and CiA® community trademark (CTM) user 
 
Companies not being CiA-members and not owning a CANopen Vendor-ID have to fill-in this 
form and to return it (e.g. by fax) to CiA in order to obtain the CTM usage-permission. Please 
inform CiA, if the responsible person or the company name will be changed. 
 
Company:  ......................................................    Country:  ...................................................... 
 
First name: ......................................................    Phone: ...................................................... 
 
Last name: ......................................................    Fax:  ...................................................... 
 
Street:  ......................................................    Email:  ...................................................... 
 
ZIP:  ......................................................    URL:  ...................................................... 
 
City, State: ......................................................    VAT number:  ............................................. 
 
 
Your company uses CTM as (please check off and fill-in): 
 
❏ CANopen device manufacturer with  

the Vendor-ID _ _ _ _ _ _ _ _ [hex] 
 
 

❏ Software provider 
 
 
❏ Tool provider 

❏ Device manufacturer using CANopen  
over other network technologies with  
the Vendor-ID _ _ _ _ _ _ _ _ [hex] 

 

 
 
❏ CANopen service-provider (e.g. system or 

device design, education, consulting) 
 
❏ Value added reseller from company 

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

with the Vendor-ID* _ _ _ _ _ _ _ _ [hex] 
 
 

 
 
❏ Scientist for non-commercial purposes 
 
 
❏ Non-profit organization for non-

commercial purposes 
❏ Distributor from company  

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

with the Vendor-ID* _ _ _ _ _ _ _ _ [hex] 

 
 
 

* - if known, otherwise the company name is sufficient 
 
 
❏  We do accept CiA’s CTM policy 
 
City, date: ......................................................  Signature: ...........................................  


