Membership Intention Form for BLUENEXT
By signing this form, your company expresses interest in extending its membership to the BlueNext market and participating to the test session related to this project.

( Company name: 

( Project management
	
	Project Contact
	Project Contact Back up

	(First name
	
	

	(Last name
	
	

	(Telephone
	
	

	(E-mail address
	
	


( Test contact
	
	Test Contact
	Test Contact Back up

	(First name
	
	

	(Last name
	
	

	(Telephone
	
	

	(E-mail address
	
	


( Request for training between 10 and 20 March, 2008
( Yes

( No 

Date:
Name: 
Acting as: 
Signature:
Please fill out this page and return a signed version to the following e-mail or fax:

e-mail: dorothee.fresneau@lchclearnet.com

Fax: +33 (0) 1 70 37 65 09

Contacts: lchclearnet_info@lchclearnet.com

>>For more information, please visit our web site:  www.lchclearnet.com 


