
 
 

 

 

 

 

Application Form 

  Applicant Information  

 
Company 
Name: 

 

 

Email 
Phone 
Website 

 
Speaker: 

 
Job title: 

 

 
YES NO 

Are you a CICC Member? Membership Level: Supporting / Ordinary 

If NO, please indicate your relation 
with the CICC 

 

 

 

You apply for: Speaker 
Other 

Please specify_ ____ ___ ____ ___ ____ _ 

 
Topic chosen: 

  

 

Speech Title: 

  

 

Speech length: 

  

 

Speech language: 
  



  References  
 
 

YES NO 

Have you been one of our speakers before?  

If yes, please 
mention on which 
occasion: 

 

 

  Attachment  
 

CV Speaker: 
YES NO 

Notes: 

 
Speech content & PPT presentation 

YES NO  
Notes: 

 

  Disclaimer and Signature  

I certify that the information submitted are true and complete. 

 
Signature:    Date:   

 
 

The information about the tendering result shall be announced on the CICC website. 
 

  THANK YOU FOR YOUR SUPPORT  
 
 

CAMERA DI COMMERCIO ITALIANA IN CINA 
CHINA - ITALY CHAMBER OF COMMERCE 

 
Room 307, 3th floor U–Cube Center, Block 6, XinJian Building, 
No. 631 Jiangning Road, Jing'an District, Shanghai 

地址： 

上海市静安区江宁路 631 号 

创想中心 6 号楼, 307 室 
Tel: +86-21-61351313 

 
Email: sh.events@cameraitacina.com 

Web: www.cameraitacina.com 

 
 
 
 

 
Follow us on wechat! 

http://www.cameraitacina.com/

