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Consultation Service Provider Registration Form
(To be filled in by the Consultation Service Provider Company)

Contact Information:

	Company Name
	:

	Address
	:

	Website
	:

	Contact Person
	:

	Email
	:

	Mobile
	:


Description of the available services:

1. ………………………………

2. ………………………………

3. ………………………………

4. ………………………………

Any Time/Budget/Availability constraints:

1. ….…………………………..

2. ……………………………...

3. ……………………………...

4. ……………………………...

Average Service Payment Rate: ……………………..

Number of years in the ITSM Consultation field: ……………………………..
By filling in and submitting this form, the service provider accepts the following: 

· To be contacted by the Egyptian Association for ITSM (EAITSM) for bid on behalf of the customer requesting consultation services. 

· The service provider agrees to the result of the bids to be held in all cases, and doesn’t have the right to object against the result in all cases. 

· In case the service provider won a bid contract then it agrees to pay 10% of the total contract value commission to EAITSM.

Please fill in the above form and send to consultation@itsmf-egypt.org
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