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Annex IV to Request for Proposals (RFP) N° PCD/08/017
PRICE SCHEDULE

	Date
	

	Company name
	

	Address


	

	Telephone and Fax number
	

	E-mail address and/or  Home Page address (if available)
	

	Name of authorized representative
	

	Signature of authorized representative:
	

	Contact name
	

	Contact name phone and fax number
	


	Description
	Net Price (CHF) all inclusive



	Standard course of English, French, Spanish, German and Japanese in groups of 8-12 students, on a basis of 90 hours per year


	Price per participant per year

CHF ________________

Price per hour/ per group or class
CHF ________________



	Specialized courses for a group of 6-12 people 


	Price per hour/per group or class
CHF ________________



	Specialized courses for an individual


	Price per hour

CHF ________________



	Email course
	Price per hour

CHF ________________



	Phone course
	Price per hour

CHF ________________



	E-Campus (on line)
	Subscription per year

CHF ________________



	Others
	Please specify

CHF ________________




ADDITIONAL INFORMATION
In the event WIPO is able to provide one or more classrooms, please indicate the proposed cost reduction for each provided classroom:  


Proposed number of necessary classrooms to accommodate all participants:  


	Signature of authorized representative:
	





� In conformity with paragraph 21 of the RFP invitation letter.





