DOST-PCAMRD
ZONAL CENTER FOR NORTHERN MINDANAO

AQUATIC TECHNOLOGY ROADSHOW

Application Form

Name:

Institution/Company:

Position:

Address:

TellFax No.:

Cellphone No.:

1. Title/Name of aquatic technology:

2. Unique selling features of the technology:

3. Brief description of entry:

4. Do you have existing/prospective market of your technology?

5. How much is the financial cost and the return of investment?

6. How can the technology be protected?

7. Are you willing to present and/or display your entry in August 4-5, 2011 at
the Aquatic Technology Roadshow in MSU Naawan ?

Submitted by:

(Signature over printed name)

Date:

Important: Send this filled-up form to PCAMRD Zonal Center IV for Northern Mindanao
MSU Naawan, Misamis Oriental
Email addresses: pcamrd_zone4@yahoo.com
(Tel/ No.: 09189120177 or 09107758830)
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