IIN Trial Fax Back Form (Ei
Please fill out the form for trial request. After receiving it, we will contact you.

Name
Mr., Ms., Dr., etc First Name Last Name

Organization
Name Department Position

Contact Information
Address: Phone:

Fax:

Email:

Proposed Approximate Starting Date:
| Day | | Month | | Year | |

Please fax the completed form using the following Fax Number:

+971-4-391-2270

A more detailed version of this form is also available online on www.iingrou




