	Showcase Presentations Slot(s) Request Form

Complete all sections in clear print and return it by email to:  Showcase03@itu.int
or fax it to: +41 22 730 6444
Submission of a complete form to the ITU does not constitute any obligation on the part of the ITU or the Applicant. Upon receipt the ITU will contact the Applicant to discuss their request.
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Deadline: 15 September 2003

 (midnight, Geneva time)


A: COMPANY INFORMATION

Organization/Administration: 
















Exhibitor (*) at ITU TELECOM World 2003



( YES



( NO
Name of Contact person:
















Title:



















Street/PO Box: 

















Town/City:


















Postal Code: 






Country:










Tel: (+


)   





  Fax: (+

)   







Website URL: 


















B: SHOWCASE PRESENTATIONS SLOT(S) REQUESTS 

(for a detailed timetable of slots, please click here or visit our website at http://www.itu.int/WORLD2003/
Please indicate the selected Slot(s) number in order of preference: Please note that all requests will be dealt with on a first-come first-served basis with the condition that Exhibitors (*) will be given priority.

Preferences
Slot number:

I___________
___________
II___________
___________
III__________
___________

C: CONTACT (to receive all information pertaining to the Showcase Presentations)

Family Name: of the applicant
  Given Name: 
( Mr    ( Ms
  

Title: 
  Organization: 








Dept/Division: 
  Street/PO Box: 







  

Town/City: 
  Postal Code: 








Country: 
  Tel: (+
) 







  

Fax: (+
) 
  Cell: (+
) 







 

Email: 
@
  Preferred method for correspondence: 
   (  Fax
(  Email


D: COMMENTS

* An Exhibitor is a legal entity which has been allocated space by ITU TELECOM either in the exhibition halls, in the Telecom Village or in the Publishers’ Corner.
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