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Individual Consultation Service Provider Registration Form
(To be filled in by the individual consultant)

Contact Information:

	Name
	:

	Title
	:

	Email
	:

	Mobile
	:

	Address
	:


ITSM related Certifications:

1. ………………………….

2. ………………………….

3. ………………………….

4. ………………………….

ITSM related work experience:

1. ………………………….

2. ………………………….

3. ………………………….

4. ………………………….

Previous ITSM Consultation Projects:

1. ………………………….

2. ………………………….

3. ………………………….

4. ………………………….

References / Previous Customers:

1. ………………………….

2. ………………………….

3. ………………………….

4. ………………………….

Constraints on Availability / Relocation ability:

1. ………………………….

2. ………………………….

3. ………………………….

4. ………………………….

Average Payment Rate: …………………………

By filling in and submitting this form, the individual consultant accepts the following: 

· To be contacted by the Egyptian Association for ITSM (EAITSM) for outsourcing to the customer requesting consultation services. 

· The individual consultant will be contracting directly with the customer after interview and contract negotiations. 

· The individual consultant agrees to pay 5% of the total contract value as commission to EAITSM.

Please fill in the above form and send it along with you recent CV to consultation@itsmf-egypt.org
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