Spring 2008 Trade Mission to India

New Delhi, Bangalore and Mumbai

Application Form

REGISTRATION INFORMATION

(School’s Main Contact for this Mission should be listed as Delegate 1)

School  _________________________________________________________________________

Delegate1 (name/title) _____________________________________________________________
Email 1 _______________________________ Phone 1 __________________________________

Delegate 2 (name/title)   ___________________________________________________________

Email 2  _______________________________Phone 2 __________________________________

* Delegate 3 (name/title) ___________________________________________________________

Email 3 _______________________________Phone 3 __________________________________

* Delegate 4 (name/title) ___________________________________________________________

Email 4 _______________________________Phone 4 __________________________________

PAYMENT INFORMATION
· CHECK or CREDIT CARD:   (Circle One)

Cardholder Full Name: ___________________________________________________________

American Express    _______   MasterCard  ________   Visa  ________

Account Number:
______________________________________________________________

Expiration (month – year):       _____________________________________________________       

Cardholder Telephone:
__________________________________________________
Signature _______________________________________________________________________
Cost:

Base Price (includes two participants)               $5985
_________           



*Extra Participant (per person after 1st two)    $1000  
_________



Total Charge






_________



**Deposit 




         $500
_________



Public or Private Institution (Circle one)

Degrees Offered – Associates, Bachelors, Masters, Doctoral, Law  (Circle all that apply)

Number of Full-Time Faculty  ___________________

Number of Part-Time Faculty   __________________

Number of Full-Time Students  __________________

Number of Part-Time Students   _________________

Partnership Interest – University wide or specific college/program with university (Please describe):  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Partnership Type (Student exchange, faculty exchange, joint degree, etc.) (Please describe):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

* Each extra participant (beyond two) adds $1000 to the cost.  For more than three participants please fill out a second application form and send together.










** Deposit is fully refundable until the application deadline, which is December 14, 2007. After this date your deposit is forfeited if you decide not to attend.  An application will not be considered received and will not be reviewed until the $500 deposit fee has been received.  A slot on the mission will not be held until the application is reviewed.  Payment schedule is as follows:  50% due by January 25 and 100% due by February 28, 2008.

Please fax to attention of Greg Thompson at 214-746-6799, or Greg.Thompson@mail.doc.gov.  If paying by check, send to Greg Thompson (USDOC), c/o Greater Dallas Chamber of Commerce, suite 1200, 700 North Pearl Street, Dallas, Texas, 75201.  Checks should be made payable to North Texas District Export Council.  Questions: 214-712-1932 or 1931.
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