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	EQUASS Information Request Form

	Organisation
	

	Post address 
	

	Zip code 
	

	City 
	

	Country 
	

	Contact person
	

	Function
	

	Phone number
	

	Fax
	

	Email address
	

	Website
	

	Please indicate the information you are interested in

	Information on certification processes
	 FORMCHECKBOX 
 EQUASS Excellence

 FORMCHECKBOX 
 EQUASS Assurance
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Application for certification
	 FORMCHECKBOX 
 EQUASS Excellence

 FORMCHECKBOX 
 EQUASS Assurance

	Consultancy
	Please specify your request:

 FORMCHECKBOX 
 Contribution to seminar / conference

 FORMCHECKBOX 
 Project
 FORMCHECKBOX 
 Piloting EQUASS in your sector / country / region
 FORMCHECKBOX 
 Support with implementation

	Trainings and seminars
	 FORMCHECKBOX 
 EQUASS Information seminar

 FORMCHECKBOX 
 EQUASS Consultancy training
 FORMCHECKBOX 
 Auditor training

 FORMCHECKBOX 
 EQUASS Excellence auditor

 FORMCHECKBOX 
 EQUASS Assurance auditor

	Please indicate how you learned about EQUASS certification services (e.g. through internet search, website, recommendation, seminar, colleagues, etc.)
………………………………………………………………………………………………………………………
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