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ANNEX B:  Industry Engagement Day Registration Form

	Industry Engagement Day Registration Form 

SECTION A: CORPORATE INFORMATION

	NAME OF FIRM/ASSOCIATION

(Please include legal corporate name, corporate address, as well as a general telephone number and email address for any future correspondence required.)
(Please note that all fields are mandatory.)

	Legal Corporate Name:
	

	Corporate Address 

(No./Street):
	

	City:
	

	Province:
	

	Telephone Number:
	

	Email Address:
	

	BRIEF DESCRIPTION OF FIRM/ASSOCIATION

(Please include primary business line, area of expertise, relation to data centre services and size of your firm.)

	What is your primary business line? 

( ( )
	Product vendor  

Solution provider  

Industry association  

Other, please specify:


	What type of service and/or research does your firm/association specialize in?
	

	In a sentence or two, how is your firm/association related to the provision of data centre services?
	

	What size would you estimate your firm/association to be? 

( ( )
	Small        – fewer than 100 employees
Medium  – between 100 and 500 employees
Large       – more than 500 employees



	Industry Engagement Day Registration Form 

SECTION B: ATTENDANCE INFORMATION

	NAME OF REPRESENTATIVES

(Please include the name(s) of the 2 representative(s) attending, along with their respective title, office address, telephone number(s), e-mail address, and preferred location for attending the session.)

	A maximum of 2 representatives from your firm/association can attend the Industry Engagement Day session.  Note that all video-conference locations will be connected simultaneously for the session, and therefore different session start times will apply for those video-conference locations not in the Eastern Daylight Time Zone.  Video-conference locations and start times are provided in Annex E. 
(Please note that all fields are mandatory.)

	Representative #1

	First Name:
	

	Last Name:
	

	Title:
	

	Email Address:
	

	Work Phone Number:
	

	Cell Phone Number:
	

	Preferred location for attending the session: 

( ( ) 
	Calgary, by video-conference

Toronto, by video-conference

National Capital Region (NCR), in-person

Dartmouth, by video-conference   


	Representative #2

	First Name:
	

	Last Name:
	

	Title:
	

	Email Address:
	

	Work Phone Number:
	

	Cell Phone Number:
	

	Preferred location for attending the session: 

( ( ) 
	Calgary, by video-conference

Toronto, by video-conference

National Capital Region (NCR), in-person

Dartmouth, by video-conference   


	By providing the above information, each respective party acknowledges and consents to the release of this information to the public which may include any resulting recordings such as, but not limited to, video conferencing.


ANNEX C:  Industry Engagement Day Registration Form for Public Servants

	Industry Engagement Day Registration Form 

GOVERNMENT EMPLOYEE ATTENDANCE INFORMATION

	NAME OF REPRESENTATIVE

(Please include the name of your department / agency, as well as your name, office address, telephone number and email address.)
(Please note that all fields are mandatory.)

	Department/Agency:
	

	First Name:
	

	Last Name:
	

	Office Address:

 (No./Street)
	

	City:
	

	Province:
	

	Telephone Number:
	

	Email Address:
	

	Preferred location for attending the session: 

( ( ) 


	Calgary, by video-conference

Toronto, by video-conference

National Capital Region (NCR), in-person

Dartmouth, by video-conference   


	By providing the above information, each respective party acknowledges and consents to the release of this information to the public which may include any resulting recordings such as, but not limited to, video conferencing.


ANNEX D: Industry Engagement One-on-One Meeting Registration Form

	SECTION A: INDUSTRY ENGAGEMENT ONE-ON-ONE MEETING ATTENDANCE

	Note: These meetings will take place between July 22 and July 26 (inclusive) in the National Capital Region. Representatives will be able to attend via teleconference (more details to follow after Shared Services Canada receives the one-on-one meeting requests).



	Legal Corporate Name:
	

	Contact Email Address:
	

	The purpose/objective for this meeting is to:
	

	How many representatives from your firm/association do you estimate will be attending the one-on-one meeting?
	Number

In-person, National Capital Region (NCR):
By teleconference:


	Please indicate the representative(s) name and indicate ( ( ) how they will be  attending:



	Name (First and Last)

In-Person, NCR

Teleconference



	Please indicate your six preferred sessions in order of preference, whereby inserting a ‘1’ in the table below indicates your preferred timeslot, a ‘2’ indicates your second most preferred timeslot, etc. 

Note: The one-on-one meetings, to be held in the National Capital Region, will begin on Tuesday, July 22 at 9:00 a.m. EDT, and conclude on Friday, July 26 at 5:00 p.m. EDT.

Session

Timeslot (EDT)

July 22

July 23

July 24

July 25

July 26

Session 1

8:00AM to 8:45AM

Session 2

9:00AM to 1045AM

Session 3

10:00AM to 10:45AM

Session 4

11:00AM to 11:45PM

Session 5

1:00PM to 1:45PM

Session 6

2:00PM to 2:45PM

Session 7

3:00PM to 3:45PM

Session 8

4:00PM to 4:45PM



	SECTION B: PRESENTATION LOGISTICS

	
	Yes
	No

	If bringing a laptop or portable storage device to the meeting, will you require a Government of Canada-provided projector for the meeting room and/or a connection at a video-conference location for displaying presentation material? ( ( )    
	
	

	Will you require direct Internet access (i.e. a room with non-firewalled access to the Internet)? Examples would be accessing a video on YouTube.com, or downloading an application or remote connection software, to demonstrate a product. ( ( )    
	
	

	Language of choice for one-on-one meeting. (√)
	English
	French
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