
Attachment 2 Return Receipt on Media Language Service of Expo 2010

Return Receipt on Media Language Service of Expo 2010

	Media Name
	

	Information on interpretation service 
	Required service date
	DD/MM to DD/MM

	
	Service place
	

	
	Required language
	

	Information on the person responsible  for interpretation service 


	Person in charge： 

Telephone：

Fax:

Mobile phone：

E-mail：

	Contact
	Interpreter：

Mobile phone：

E-mail：


