CIT2010 Faculty Recommendation Form
· Electronic Version could be downloaded from www.citmd.com 
· Deadline for submitting Recommendation Form: July 31st, 2009
Recommending Company:

	Company Name
	

	Company Address
	

	Contact Person
	

	Tel
	
	Fax
	
	Email
	


Faculty Information

	Last Name
	
	First Name
	
	Middle Initial
	

	Degree
	

	Position
	

	Affiliation
	

	Business Street Address
	

	Zip/Postal Code
	

	Country/Region
	

	Tel
(including country and city code)
	
	Fax
(including country and city code)
	

	Email (mandatory):
	

	Brief CV  (please limit it to 500 words)

	


