Innovation and Technology Commercialization Professionals (ITCP) 

Application Form

(* means this information must be filled in for successful registration)
	Legal last name*
	
	Legal first name*
	

	Company/Institution*
	
	Title*
	

	Phone type*
	□  personal

□  work
	Phone Number*

	

	Nation of citizenship*
	
	Date of birth*
	

	Email*
(For account registration, enterprise mailbox is not recommended)
	

	How did you know ITCP
	□ cooperative partners  □media  □acquaintance □others

	Address type
	□ home  □ work

	Address*

(Please fill in the address as detailed as possible for posting your GT certificate afterwards)
	Country
	

	
	Province
	

	
	City
	

	
	Address
	

	
	Postal Code
	

	Personal Background
（This part is for better knowing ITCP learners, you may choose to fill in this part or not）

	Education background
	

	Work Experience
	

	Honor & Awards
	

	Introduction of Institutions/department you are in
	

	Demand for international technology transfer cooperation
	(If your institution or you have any demand for international technology transfer cooperation, such as your technologies needs cross-border cooperation, you are in need of specific technologies or relevant professionals, please demonstrate here. We have 3 normalized forms for collection of technologies, technologies demand and professionals demand, you may contact us for the particular form you need.)  

	More information you are kindly willing to let us know
	


CONTACT:

SPICI – Società per l’Innovazione, la Cooperazione e l’Internazionalizzazione / International Technology Transfer Network(ITTN)

Dr.ssa Chiara ROMANO romano@spici.eu  


