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Registration Form

Interop week

April 16 – April 20, 2012

Instructions

1. Please complete one form for each product submitted.
2. Registration Forms MUST be sent by e-mail to eccsubmission@excentis.com 
and a signed copy by fax to +32 9 329 31 74.

3. Registration Forms MUST be received not later than 17:00 CET on April 10, 2012.
Company Name:

Product Name:

Product Type:
CM / STB-CM / E-MTA / STB-E-MTA / CMTS / CMS / MG / IPAT / PS
Submission Type:

· EuroDOCSIS: yes / no
· EuroDOCSIS version: 1.0 / 1.1 / 2.0 / 3.0
· Silicon Source and type of PHY/MAC chipset:      
· EuroPacketCable: yes / no
· EuroPacketCable version: 1.0 / 1.5
· EuroPacketCable Multimedia: yes / no
For more information regarding the required number of products, documentation, rules, etc. please check the General Guidelines document available on the Excentis website (follow TESTING / Cable Europe Labs certification / CW information / guidelines & forms).
The undersigned agrees with the terms and conditions stipulated in the guidelines for this event.

Product Manager:


Name:
     
Title:
     
E-mail:
     
Address:
     
Telephone:
     


Fax:
     
Date:

     

Signature:





Engineer(s) that will be present at the lab:

1.
Name:
     

Telephone:
     

E-Mail:
     

Special food:
      (e.g. vegetarian, vegan)
2.
Name:
     

Telephone:
     

E-Mail:
     

Special food:
      (e.g. vegetarian, vegan)
Company Name:

Product Name:

Shipping rules

All shipments from and to Excentis are at the cost of the vendor, including all customs, tax and handling charges. Any such costs must be charged at the account number of the vendor mentioned below.
This applies to all shipments from and to the vendor, and related to this Interop event.
	
I hereby declare that our company is responsible for all the customs, tax and handling charges. All the costs from and to Excentis can be charged on the account number mentioned below.

Name:
     
Function:
     


Date:
     

Signature:.................................................



	Shipment Company:
      

Vendor account nr:
     
Vendor contact for shipments:
     


E-Mail:
     
Telephone:
     


Return address:
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