Annex I

Tender submission form

CAPACITY BUILDING PROGRAMME FOR PATIENT ORGANISATIONS

Please fill in the form in English and leave the irrelevant parts blank. One signed original of this form must be submitted.
1.1 In case of a single tenderer

The tender is submitted by

	Name of the tenderer

	

	Address
	

	City
	

	Postcode
	

	Country
	

	Website
	

	E-mail
	


The contact person for this tender is

	Name 
	

	Position/function
	

	Office address
	

	Telephone
	

	Fax
	

	E-mail
	


The person authorised to represent the tenderer and to sign the contract is
	Name 
	

	Position/function
	

	Office address
	

	Telephone
	

	Fax
	

	E-mail
	


2. description of offer
2.1 Technical part
2.2 Financial part

	Signature

	

	Name

	

	Date

	


� Please indicate the official name of the company/organisation/institution etc. 


Only if the tenderer is a natural person indicate his/her name: in this case the information for ‘contact person’ and for the ‘person authorised to represent the tenderer and to sign the contract’ must be left blank.





