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Please return this document by fax to +39 06 6919.0408 
 
 
PROPOSAL TO START A MEDIATION PROCEDURE 
 
Following our previous communications related to the dispute between  
______________________________________________________________, represented by _________________________________________________________, 
address _______________________________________________________________________________________________________________________________  
 

and  
 

______________________________________________________________, represented by _________________________________________________________, 
address _____________________________________________________________________________________________ (collectively “the Parties”); regarding 
_______________________________________________________________________________________________________________________________________ 
_______________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________ 
 
ADR Center S.p.A., (“ADR Center”), as a neutral organization, 
 
PROPOSES to the parties: 
 
To attempt an extrajudicial resolution of the above dispute, with the assistance of a third party neutral, based upon the ADR Center Mediation Rules 
(www.adrcenter.com/rules_forms/rules.html), which are here incorporated by reference. The mediation will take place on ________________, from 
________ to _____________, at ________________________, located in ______________________________________. The Parties have selected, and ADR 
Center has appointed, Ms./Mr. _______________________________________ as the mediator. 
 
Based on ADR Center’s Fee Schedule, the Parties undertake to each pay ADR Center, in addition to the administrative expenses [choose the preferred 
option]: 
 

 A sum of Euro ______________ (_______________________) each, to be paid to ADR Center before the mediation begins and regardless of its 
outcome. 
 
or 
 

 No fee, if no settlement is reached, or Euro _____________ (______________________) per party if a settlement is reached. 
 
Please return this signed form to ADR Center, Case Management Service, with the commitment of making a deposit of Euro ______________ 
(__________________________________________________) covering the administrative expenses. 
 
We are confident that our service will provide valuable support to your business. 
 
Yours sincerely, 
 
 
Place _______________Date _____________ Signature ____________________ 
 
                                                                                                                                                                                          ADR Center S.p.A. 
                                                                                                                                                                                       Managing Director  


