2027 CRYSTAL CABIN AWARD

Dear applicant,

By completing this form, you consent to the Crystal Cabin Awards Association
using the information provided for press releases and other media and social
media content during and after the competition. We may also share this
information with journalists. Providing the requested information is mandatory.

1) Type of applicant

Corporation

Scientific Institution/Organization

2) Main contact person

(Title), First name, Last name:
Organization:

Second contact person

(Title), First name, Last name:

Organization:

University

Individual person

3) Name(s) of cooperating partner enterprise(s)/institution(s):

4) Name of the entry (Name of the concept or product):

5) Describe your entry in one sentence:



6) Please provide a longer description of your entry (at least 2 sentences, 10
sentences maximum):

7) Press contact details
(Title), First name, Last name:
Organization:
E-Mail:

Phone:
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