
 
 

Registration	Form	2027

(Whole City/ Project/ Technology and Solution Awards) 

Please	complete	and	send	the	form	in	return	to	info@livcomawards.org	
 

Basic Info 

Name of City/Project/T&S: 

............................................................................................................... 

Country:................................................................................................. 

Popula�on (for Whole City Only):.......................................................... 

Applicant Agency:................................................................................... 

Contact Details: all contact will be with person named below 

Title (Dr Prof Mr Mrs Miss Ms etc.):...................................................... 

Family name:…………………………Given name:.......................................... 

Job �tle:................................................................................................. 

Address:................................................................................................. 

Telephone (including full codes):........................................................... 

Fax:........................................................................................................ 

E-mail:.................................................................................................... 

Official website:...................................................................................... 

The below is op�onal only for Whole City Applicants 

Category Average Day�me Popula�on         Please �ck box 

A Up to 75,000  

B 75,001 – 200,000  

C 200,001 – 400,000  

D 400,001 – 1,000,000  
E Over 1,000,000  

I cer�fy that the informa�on above is complete and correct. 
 

 
 
 

Signature of Applicant....................................      Date......................................... . 
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