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WORLD INTELLECTUAL PROPERTY ORGANIZATION

(WIPO)

PRE-QUALIFICATION QUESTIONNAIRE

CALL FOR EXPRESSION OF INTEREST No. PTD/09/053
Air Shipment (Freight) Services for

WIPO Cooperation for Development Activities
Name of company:


Address: 


Postal code: 
 City: 


Country: 


Telephone: 


Facsimile: 


E-mail: ……………………………………..Website: …………………………...

Number of employees: 


Starting date of business: 


Warehouse at Geneva Airport, Switzerland (if applicable): ………………………

- Surface: ……………………………………………………………………

- Name of the contact person: ………………………………………………

- Address: ……………………………………………………………………

- Telephone: …………………………………………………………………

- Facsimile: …………………………………………………………………..

Do you have a partner in Geneva, Switzerland:
( yes
( no

If not, in the event your company is selected, could you indicate a partner in Geneva, Switzerland, within three weeks?  ……………………………………….

Time required to initiate the shipment after receipt of the goods: ………………

……………………………………………………………………………………..

ISO 9002 Certificate:
( yes
( no
Reference to current or previous long-term volume purchase agreement with other International Organizations, private or state institutions (name of Organization, telephone number and name of contact person, contract type, annual amount, etc.).  By providing the following information, we also authorize WIPO to contact any of the names listed hereunder:

1.


2.


3.


4.


5.


Geographical coverage:

Please indicate all countries covered by your Company:

Asia: ………………………………………………………………………………

……………………………………………………………………………………..

……………………………………………………………………………………..

Africa: ……………………………………………………………………………

……………………………………………………………………………………..

……………………………………………………………………………………..

Eastern European Countries: ……………………………………………………..

……………………………………………………………………………………..

……………………………………………………………………………………..

South America and Caribbean Regions: …………………………………………

……………………………………………………………………………………..

……………………………………………………………………………………..

I certify the accuracy of the above-mentioned information.  I recognize the right reserved by WIPO to verify with the listed firms/organizations the accuracy of any information submitted in response to the above-mentioned questionnaire or otherwise submitted to WIPO.  I further authorize WIPO to disqualify the firm I represent from the competition in the event that any of the above information is found to be false, erroneous or ambiguous.

Place: 

Date: 



Name and title of the authorized 

Representative: 


Signature:  (This questionnaire will not be valid unless signed by an authorized representative)


(End of questionnaire)
















