Appendix A

Form of Offer / Check list
Please enter the ITT reference number and title
	ITT/ITQ ref:
	

	ITT/ITQ title:
	


	Name of lead organisation:
	

	Address:
	

	Contact person:
	

	Tel no: 
	
	Fax no:
	

	E-mail contact:  
	

	Are you an SME?
	(please ( the appropriate box)          FORMCHECKBOX 
 Yes               FORMCHECKBOX 
 No


	Signature of principal of consultancy:
	

	Date:
	




