PROJECT DIAL

DIALOGUE Enrollment Form

for Authorized Users

DISCLAIMER – Please Note – Enrollment in DIALogue is on the basis that each Authorized User agrees that information provided via the DIALOGUE FACILITY, WHETHER GIVEN BY Panelists, Authorized Users or any other party, is given without liability attaching to any person, including the provider of the information, the Asian Development Bank, and the Project DIAL consultants.

Name of Authorized User: ________________________________________________

Position: ______________________   Employer: ______________________________

E-mail address (*essential*): ______________________________________________

Mailing address: _______________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Fax number:  _____________________ Telephone No. ________________________

Do you have access to the World-Wide-Web?:    YES ___________    NO __________

I wish to become an Authorized User of the DIALogue facility.  I accept the above Disclaimer.  I understand that my name, position and e-mail address will be included in the list of Authorized Users which will be accessible to all users of DIALogue.




Signed: _________________________




Dated:  _________________________

Return to:

Rita A. O'Sullivan

P.O. Box 789

0980 Manila, Philippines

Facsimile No. (632) 636-2501

E-mail:  rosullivan@adb.org
