Application Form 

For Participation into GTI 
Please fill out the Application Form carefully and send it back to us by E-mail, Fax or mail.
Company Name                                                      

Company Address                                                    
Country Name                                                        

Frequency Bands                                                 
Operating Networks                                                    

(e.g. GSM, WCDMA, HSPA, HSPA+, WiMAX, Fixed Network, iBurst, Cable TV, 5G, etc.)
Subscriber Number                                                     
	Name of Authorized Representative1
	

	Prefix
	

	Job Title
	

	E-mail
	

	Telephone
	

	Fax
	

	Address
	


	Name of Contact Person2
	

	Prefix
	

	Job Title
	

	E-mail
	

	Telephone
	

	Fax
	

	Address
	


1. Authorized Representative shall be capable of taking binding decisions on behalf of the company and sign Accession Form for GTI and other official documents.
2. Contact Person shall be capable of handling matters relating to GTI as required.
Please return completed Application Form to:

E-mail Address: admin@gtigroup.org
In case of any question, please contact us: admin@gtigroup.org
