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PROGRAM PARTICIPANT DETAILS INFORMATION  

Name:














Title:














Company/Concept/Idea/Project:









Address:












Telephone:





Fax: 







E-mail:












Sector (e.g.  IT): _______________________________________________________
Company’s Business e.g. ISP  :                    








Website/Blog:












Year Founded: 
             No. of Employees:

 Revenues/yr.:




Company Ownership: 

Sole Proprietorship             Partnership            Limited Company                Woman Owned         

Is   your   organization IT based ?                       Yes
                                        No
Nature of   business   :
Software development            Hardware sales/distribution                Support services 

Business process   outsourcing                   e-business applications           

Multimedia
If yes, attach a copy of your executive summary/business plan to this form. 

Signature: 

               

         Print Name: 





Title: 





         Date: 





Return the completed form before or on 12th June 2010 by email to pwalela@strathmore.edu or   by  mail to:

SITT Innovation Program

Faculty of information technology




Phone:
 + 254 (20) 606155
Madaraka Estate, Ole Sangale Road



              Fax: 
    254 (20) 607498

P.O Box 59857-00200, Nairobi, Kenya
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