Product Technology Services


 


Request for Service 


Email this form to Shailendra.Pradhan@oracle.com and CC it to Tom.Laszewski@oracle.com and Kevin.de.smidt@oracle.com








Service Type: *             


(Design Consulting, Migration Services, Technology Adoption Services) 





Country: *


              


Partner Information


              


 


              


Company Name: *


                                     


Company Address: * 





Contact's First Name: *                                      


Contact's Last Name: * 


                                                


Contact's Title:


Phone: * 


City/State/ Province: * 


Fax: * 


Postal Code: 


E-mail: * 


Annual Revenue: 


Number of employees: 


                                                


Project Information


              


 


              


Project Title: *


                                                                         


Service Description: *


 


        





Requested start date for service: *


Duration of service:


Service Location: 








