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Voting Participant Registration Form
	Last Name:
	
	First Name:
	
	M.I
	

	Employer:
	
	Title:
	

	Address:
	

	City:
	
	State/Province:
	
	Zip:
	

	Email:
	
	Fax:
	

	Telephone:
	
	Mobile:
	


Voting Participants

Please indicate which segment you represent.

· Service Provider Segment (SPS) 
· Manufacturer Segment (MS) 

· Testing Laboratory (LAB)

· Other Interested Party (OIP)

For a detailed description of the various interest parties, please click HERE  
Please attach employer’s written confirmation authorizing your involvement.
Please send registration:



Alliance for Telecommunications Industry Solutions (ATIS)





1200 G Street, NW, Suite 500





Washington, DC 20005 USA





Attention:  Meisha Goodhue, Phone: (202) 628-6380




Or fax this information to: (202) 347-7125 (secure fax)





Or email this information to: acta@atis.org
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