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Pre-RTM Delegate Survey Template Instructions for IQC Contractors
Use the following template to collect detailed information from RTM delegates prior to the event. This survey will provide essential data to customize the RTM agenda and support travel and logistical planning. Contractors are responsible for completing the template accurately and thoroughly, ensuring it is tailored to the specific RTM focus and regional context. 
Pre-RTM Delegate Survey
USTDA is excited to welcome you, the delegate, to the United States for the [RTM NAME] and looks forward to a successful and productive visit. Please complete this survey to help us tailor the RTM agenda and coordinate your travel and logistics. Provide accurate and complete information where requested. If you have questions, contact [CONTRACTOR POC NAME] at [EMAIL]. Submit your responses by [DEADLINE]. Thank you for your cooperation.
	Section 1: Personal and Contact Information

	Salutation (Mr./Ms./Dr./Other):
	

	Given/First Name (as on passport):
	

	Middle Name(s):
	

	Surname/Last Name (as on passport):
	

	Phonetic Pronunciation of Full Name (optional):
	

	Preferred Name for Use During Meetings:
	

	Professional Title:
	

	Organization / Agency Name:
	

	Department (if applicable):
	

	Email Address:
	

	Office Phone Number:
	

	Mobile Phone Number (WhatsApp Accessible): 
	

	Business Address (City, Country):
	



	Section 2: Emergency Contact Information

	Emergency Contact Name:
	

	Relationship to You:
	

	Phone Number (include country code):
	

	Email:
	



	Section 3: Travel and Logistical Information

	Do you have a valid U.S. B1/B2 visa?
 If so, please provide a password-protected copy of your passport and visa with your response.
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	Desired Airport of Departure:
	

	Do you have any dietary restrictions or food allergies?
	
	Yes
	
	No

	If yes, please specify:
	

	Do you have any accessibility or mobility needs requiring accommodation?
	
	Yes
	
	No

	If yes, please specify:
	

	Do you smoke?
	
	Yes
	
	No

	Do you require interpretation during the RTM?
	
	Yes
	
	No

	If yes, what is your preferred language?
	

	Do you require translation of documents from English?
	
	Yes
	
	No

	If yes, what is your preferred language?
	

	Are you willing to speak with the media/press during the RTM if requested?
	
	
	
	

	
	
	
	
	



	Section 4: RTM Objectives and Thematic Interests

	Please provide a brief biographical introduction:

	

	Please provide a brief introduction to your organization:

	

	Please provide a brief description of any projects, challenges, or capabilities for which your organization is seeking solutions. 

	

	Please describe your goals and expectations for participating in this RTM:

	

	Please rate your level of interest in the following technical areas:
(Customize list based on RTM topic)

	Theme/Topic
	Extremely Interested
	Interested
	Not Interested
	Not Applicable

	Topic 1
	☐	☐	☐	☐
	Topic 2
	☐	☐	☐	☐
	Topic 3
	☐	☐	☐	☐
	Topic 4
	☐	☐	☐	☐
	Topic 5
	☐	☐	☐	☐
	If not listed above, what other topics or themes would you most like to explore during the RTM?

	

	Please indicate your level of interest in meeting with the following entities. Click the entity name to visit their website and learn more about their products and services. 

	Entity 
	Extremely
Interested
	Interested
	Not
Interested
	Unfamiliar

	Entity 1 (hyperlinked)
	☐	☐	☐	☐
	Entity 2 (hyperlinked)
	☐	☐	☐	☐
	Entity 3 (hyperlinked)
	☐	☐	☐	☐
	Entity 4 (hyperlinked)
	☐	☐	☐	☐
	Entity 5 (hyperlinked)
	☐	☐	☐	☐
	Are there any additional U.S. companies, government agencies, or institutions you would specifically like to meet during the RTM?

	

	Additional Comments or Suggestions:

	



Reminder:
This survey helps USTDA and its Contractor tailor the RTM agenda to your professional interests and ensure all logistical needs are met. Please return this completed form by:
[INSERT DEADLINE].
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