Registration form for Trusted Services Competition – Workshops

Please indicate which workshop(s) you would like to attend:
Bristol (25th May) 

 FORMCHECKBOX 



London (27th May)
  
 FORMCHECKBOX 



Barnsley (3rd June) 

 FORMCHECKBOX 



Edinburgh (10th June)
 FORMCHECKBOX 

Delegate Information:
First name:

      FORMTEXT 

     




Surname:

Organisation:

     



Email:

     


Project and Partnering Information:

The following questions are included to assist the organisers to facilitate consortia building and your response may be shared with other delegates.  Please only respond to these questions if you are willing for your responses to be shared with the event organisers and other delegates:

Organisation Type:



Organisation Role:

Small Company (SME)
 FORMCHECKBOX 



Online Service Provider
 FORMCHECKBOX 

Large Company 

 FORMCHECKBOX 



Technology Provider
 FORMCHECKBOX 

University


 FORMCHECKBOX 



Research Organisation
 FORMCHECKBOX 

Government Body

 FORMCHECKBOX 



Systems Integrator

 FORMCHECKBOX 

Other



 FORMCHECKBOX 



Other



 FORMCHECKBOX 

Relationship Focus:



Expertise Offered:

Government-Citizen

 FORMCHECKBOX 



Human Trust


 FORMCHECKBOX 

Services/Bank-Customer
 FORMCHECKBOX 



Digital Trust


 FORMCHECKBOX 

Healthcare-Patient

 FORMCHECKBOX 



Personalisation

 FORMCHECKBOX 

Retailer-Customer

 FORMCHECKBOX 



End Use Context

 FORMCHECKBOX 
 


Business-Business

 FORMCHECKBOX 



Policy Context

 FORMCHECKBOX 

Citizen-Citizen

 FORMCHECKBOX 



Project/Bid Management
 FORMCHECKBOX 

Other Offer (please state):
     
Partner Type Sought:



Expertise Sought:
Small Company (SME)
 FORMCHECKBOX 



Human Trust


 FORMCHECKBOX 

Large Company 

 FORMCHECKBOX 



Digital Trust


 FORMCHECKBOX 

University


 FORMCHECKBOX 



Personalisation

 FORMCHECKBOX 

Government Body

 FORMCHECKBOX 



End Use Context

 FORMCHECKBOX 

Other



 FORMCHECKBOX 



Policy context

 FORMCHECKBOX 








Project/Bid Management
 FORMCHECKBOX 

Other Need (please state):
     




Proposed Project Title:
     
5 Minute ‘Pitch’ Offered:
 FORMCHECKBOX 

Please list 3 questions on the call that you would like answered at the workshop:

Question 1:      
Question 2:      
Question 3:      

