
 

 

 

 

 

b2b Matchmaking event alongside IGF 2010 

15
th

 September 2010, Vilnius 

OFFICIAL REGISTRATION 

 

 

I. General information 

Company name  .....................................................................................................  

Street  .....................................................................................................  

Postal code  .....................................................................................................  

City  .....................................................................................................  

Country   .....................................................................................................  

Website   .....................................................................................................  

 

II. Name of participant(s): 

Person 1: 

Title   .....................................................................................................  

First name   .....................................................................................................  

Family name   .....................................................................................................  

Position in the company   .....................................................................................................  

Telephone number  .....................................................................................................  

Fax number   .....................................................................................................  



 

 

 

 

E-mail address  .....................................................................................................  

Contact languages  .....................................................................................................  

 

Person 2: 

Title  .....................................................................................................  

First name  .....................................................................................................  

Family name  .....................................................................................................  

Position in the company   .....................................................................................................  

Telephone number  .....................................................................................................  

Fax number  .....................................................................................................  

E-mail address  .....................................................................................................   

Contact languages  .....................................................................................................  

 

                           Name/Position 

                           Date                                                       Stamp/Signature 

 

 

 

 

Please fill in the form and return by fax +370 5 212 01 60 or email: g.rickevicius@enterpriselithuania.com  

 

 

mailto:g.rickevicius@enterpriselithuania.com

