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TeAM Clinic Penang 2010
Date: 27th January 2010
Time: 12:00 pm
Location: Vistana Hotel, Penang
REGISTRATION FORM

Please fill in and return this registration form to Koh Wing Yew by Friday, 22nd Jan 2010
Contact details:  (  +603-2264 5320 ( wingyew@team.net.my 
Yes! I wish to participate:

	Name:
	E-mail:

	Tel:
	Handphone:

	Company:



	( MSC-Status Company


	

	Area of Interest (Please ( where appropriate)

	( Funding & Business Planning Strategies
	( Intellectual Property & Commercialisation

	( Legal Advice on Technology Contracts and Ventures
	( Marketing and Branding Strategies

	

	Are you a member of TeAM or MAD Incubator? (Please ()

	( Yes
(  No (To sign up on day of event)


1.
All registration forms must be submitted together with completed Pre-Qualification Questionnaire (in the following page). This will provide background information to the advisors for a more efficient clinic session.
2.
Upon receipt of completed registration details, the MSC/TeAM organising council will decide and assign participants to the appropriate Panel member.  One-to-one panel slot confirmation will be based on the questionnaire results and the confirmation of slots will be sent to you before the Clinic. 

3.
Registration is on a first come first served basis. Your time slots are fixed and may not be changed without the prior consent of MDeC and TeAM.

4.
On the day of event, kindly register between 12.00pm - 12.30pm to guarantee your sessions, and please be punctual as we will reassign your slots to participants on the waiting list should you show up late. If you are on a waiting list, we will allocate you to the 1st available slots in the case of no-shows. You will also be able to interact with the advisors during break time.

5.
Failure to be present on time for your allocated Clinic session(s) will either result in a shortened session or forfeit of your allocated session. Rescheduling of your session will be dependant on the availability of any vacant slots.
6.
For cancellation, kindly inform us thru written notification (e-mail) at least 3 working days before the event. In the case of no-show without prior notification, your company will be “blacklisted” and will be given least priority in future clinic sessions and MDeC events.
	Participating Company

	Company Name:
	

	Representative 1:
	

	Designation:
	

	Representative 2:
	

	Designation:
	


Pre-Qualification Questionnaire

	What is the Nature of Your Business?

	


	What stage of growth is your business? Idea/Seed/Start-up/Pre-growth/Pre-IPO/others? Please provide details.

	


	Do you already have a business plan/proof of concept/ prototype? Please give details of which one is applicable. 

	


	Are you already selling your product and/or delivering your services in the market? 

If yes, what markets/segments are you servicing and how long? If no, what stage of development are you currently at? Please provide details.

	


	Have you already received any form of funding for your idea/company? Are you looking for funding? Please provide brief details of funding received and further funding requirements?

	


	What is your intended mode of taking your product to market – direct sale/Licensing/Distribution Channels? 

	


	Is your Core Management Team (CMT) complete or are there areas which you are still looking for skills? (i.e. Legal/Financial/Marketing etc. Do you require Entreprenuer Matching services or Mentors? Please provide details of what you are looking for in your CMT or Mentor?
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