
MILLENNIUM CHALLENGE GEORGIA FUND  

 

CONSULTING SERVICES - Advertising Company for the Millennium Challenge Georgia 

Fund - CQ-12 

 

  

Registration Form  

 

Please, register your entity by filling out the Registration Form and sending it in 

PDF format to Millennium Challenge Georgia Fund (MCG), to: 

g.tvalavadze@mcg.ge. Please, also provide information as to whether you will 

submit a proposal alone or in association. Please, be advised that registration is 

not complete until you receive a confirmation number.  

 

 

Applicant: ____________________________________________________________  

[insert the legal name of your entity]  

____________________________________________________________  

[insert the country of registration of your entity]  

____________________________________________________________  

[insert the address of your entity]  

____________________________________________________________  

[insert the name of your representative for this procedure]  

tel.:____________ fax:__________ e-mail: _______________________  

 

 

We will submit proposal:   

 
alone     in association  

 

If in association, please provide the following information:  

Associate #1: ______________________________________________________  

[insert the legal name of the partner entity]  

______________________________________________________  

[insert the country of registration of the partner entity]  

______________________________________________________  

[insert the address of the partner entity]  

Associate #2: ______________________________________________________  

[insert the legal name of the partner entity]  

______________________________________________________  

[insert the country of registration of the partner entity]  

______________________________________________________  

[insert the address of the partner entity]  

 

___________________       _____________  

[signature]         [date]  

 

______________________________________________________  

[insert the name of your representative for this procedure]  

 


