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Research Triangle Park Executive Briefing Centers-Systems, Storage & Retail
Client Nomination form

Confidential when complete

Please complete one Customer Profile for each account requesting participation in the IBM Multi Client Event.  Be sure to specify what Event Name and Date you want to attend.  Submit the completed profile form to the coordinator of this event (listed in the calendar).  You will receive a confirmation ensuring there are seats available.  Please include the name of the IBMer(s) - or Business Partner(s) - who will be hosting and accompanying each account.   Everything with a [image: image2.png]


must be completed before enrollment will be accepted.  
The normal fee to attend is $125 per person which includes customers, business partners and IBM attendees.
	EVENT INFORMATION
	

	Event Name: 
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	Event Date:       
	
	

	


	SALES CONTACT
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Requester:
	     
	Tie Line:      
	Other  Business Phone:      

	Outside Business Phone:      
	Business E-mail:      
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Please indicate by whom this briefing is being requested


	 FORMCHECKBOX 
Direct IBM Sales Force   FORMCHECKBOX 
 Channel/Business Partner   FORMCHECKBOX 
Other
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ACCOUNTING – IBM Internal

	Division:      
Department:      
Major:      
Minor:      


	Manager Absorbing Charges:      
Manager's Serial Number:      


	OR
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ACCOUNTING – Business Partners/Other external credit cards

	  Credit Card Type:  Mastercard  FORMCHECKBOX 
 Visa  FORMCHECKBOX 
 AmEx  FORMCHECKBOX 
 Diners  FORMCHECKBOX 
 Discover  FORMCHECKBOX 



	Please provide the credit card number, expiration date, and verification code in separate email to your   

   briefing manager or event coordinator; or provide this information on the briefing day.



	   Card Holder’s Billing Address:  
	

	   Street Address:       
	
	 Phone #:        

	   City:       
	 State:    
	Zip:        -      

	


	CLIENT INFORMATION
	
	

	Company Name:        
	City:       

	Client Address:           

	State/Province:        
	Country:       

	Client Web Site:       
	Does the Customer have an IBM Brand Advocate?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 
	If no, move onto next section.

	What Type of Account?:   FORMDROPDOWN 

  (select one from list)
	Would you like the advocate to be informed of this briefing?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
  
	If Yes, complete their information below

	Client Industry:        
  (select one from list)
	Advocate's Name:       

	
	
	
	Advocate's Phone Number:       

	
	
	
	Advocate's Email:       

	


	GOVERNMENT OWNED ENTITY

	Will this visit include any customers who are part of a government owned entity?  For example, a public sector customer or depending on your country, many non-governmental entities (such as public hospitals, utilities and international organizations such as the World Bank) who may also be considered public sector.  If you are unsure about this, please check with your country legal counsel before answering.  Please be aware that if you answer no we may require a note from legal confirming this.  
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Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
 
(if No, move onto the next section)

If you answered Yes, please be aware that some government laws limit the activities and services we may provide governmental employees.  Consequently, in order for us to work with you on this program, we MUST receive written approval from your Regional Legal Counsel as well as from the Sector Geo Sales Executive that owns this customer.  This approval must be attached to this completed request form and include ALL planned activities, including meals, planned entertainment, hotel, and transportation requirements, etc.  It should indicate who is paying for these logistics (IBM or the customer) and an estimate of the actual costs.  All approvals must be in place with us PRIOR to confirming this program.


	ATTENDEES

	Please DOUBLE CHECK names for correct spelling as this information will be used to create tent cards and name badges.

	Total Number of Attendees (including clients, IBMers, guests, etc.):        


	#
	Name
	Title
	Attendee Type

Client / BP / IBM
	Company

	1.
	     
	     
	 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 

	     

	2.
	     
	     
	 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 

	     

	3.
	     
	     
	 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 

	     

	4.
	     
	     
	 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 

	     

	5.
	     
	     
	 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 

	     

	6.
	     
	     
	 FORMCHECKBOX 
     FORMCHECKBOX 
     FORMCHECKBOX 

	     


	DENIED PARTIES LIST
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All companies have been checked against the Denied Parties List and not on the list.  Are not  FORMCHECKBOX 
   Are  FORMCHECKBOX 


	It is the briefing REQUESTOR'S responsibility to verify that the organization(s), regardless of the country, are not on the Denied Parties List (DPL). We can not host a briefing for any organization on the DPL.  If you need additional information regarding DPL, contact your country export regulations focal point or visit http://w3-1.ibm.com/chq/ero/ero.nsf.


	SPECIAL REQUIREMENTS

	Please note any special dietary (e.g., vegetarian, kosher, allergies, etc.), technical, religious, handicap, or other special needs:
	     
	

	INTERPRETATION REQUIREMENTS

Is Interpretation required during the briefing?    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

If yes, please enter the languages to be interpreted between and indicate if assistance is required in identifying a qualified interpreter:       
CLIENT'S CURRENT COMPUTING ENVIRONMENT - IBM AND COMPETITIVE ACTIVITY/THREATS
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Please describe your client's systems environment as it relates to this briefing:  Processors, Operating Systems, Storage, Software (Middleware and/or Applications), Printers, Services, Consulting.  You can also attach relevant files which describe the environment.        
BUSINESS OPPORTUNITY
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Select Product Areas

  (select from list)
Describe Specific Opportunity

(including Sieble number)

Revenue in USD

(Enter numeric values only - 1000000 rather than 1M)

Siebel number

 FORMDROPDOWN 

     
     
 FORMDROPDOWN 

     
     
 FORMDROPDOWN 

     
     
 FORMDROPDOWN 

     
     
 FORMDROPDOWN 

     
     
 FORMDROPDOWN 

     
     



NOTE - Within 3 business days after this form is submitted, 
you will be contacted to begin discussing and planning your event.

IBM Confidential when completed.
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