
ICN Advocacy and Implementation Network
Support Program
Registration Form
	Jurisdiction
	

	Agency
	

	Mailing Address:
	

	
	

	Contact Person

	
	Title:
	 Dr. / Mr. / Ms  (please delete as appropriate)

	
	First Name:
	
	Last Name:
	

	
	Office No.:
	
	Mobile No.:
	

	
	Fax No.:
	
	Email Address:
	


1. Method of communication
(   Email
(   Telephone

(   Both (Email / Telephone)
2. What is the current status of competition law in your jurisdiction?
· (    Already established (Year of establishment:        )
· 　Amendments to the law are being considered

· 　Drafting a bill
·   Preparatory studies
3. Is your agency independent in decision-making from other governmental organ(s)?

(
Yes

·   No (Name of the supervising institution:              )
4. How about the areas where your agency is interested in receiving the assistance via the AISUP? 
(Please check all items based on current interest.)
·   Cartel / Horizontal Agreements
·   Abuse of Dominant Position / Vertical Restraints
·   Merger
·   Advocacy

·   Market Studies
·   Organizational / Operational Issues 
·   Other (E.g. consumer or business outreach, institutional design, etc.)
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