
 

 

 
Laboratory for IT Entrepreneurship 

Pitch IT 2017 – April 22, 2016 

Registration Form 

IMPORTANT NOTE: to participate in the Pitch IT 2017 business idea competition, at least 1 member of 
the team MUST be a current Mason Student and be the primary presenter. The team can include 
Mason alumni, students from other universities, and high school students.    

Please complete ALL the fields in this form and submit to lite@gmu.edu no later than 11:59pm EDT on 
April 9, 2017. Early submissions are highly encouraged. 

PERSONAL INFORMATION OF PRESENTER (MUST BE A CURRENT MASON STUDENT) 

First Name ____________________________________________________ 

Last Name ____________________________________________________ 

Mason email: _________________________________________________________________________ 

Program / Major: ______________________________________________________________________ 

Second major / minor: __________________________________________________________________ 

Start date (MM/YY): ____ / ____    Anticipated graduation date (MM/YY): ____ / ____ 

Area(s) of expertise: 
_____________________________________________________________________________________
_____________________________________________________________________________________ 

BUSINESS IDEA 

Please briefly describe your business idea: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

mailto:lite@gmu.edu


TEAM INFORMATION 

Number of additional team members (not including the presenter) _____ 

First and Last Name, and University/School of each team member (other than the presenter): 
Name Last name University/School Major 

Team member 1 
Team member 2 
Team member 3 
Team member 4 

Your team members’ area(s) of expertise: 
Team member 1: _______________________________________________________________________ 
Team member 2: _______________________________________________________________________ 
Team member 3: _______________________________________________________________________ 
Team member 4: _______________________________________________________________________ 

I have read and agree that, by completing and signing this form, I authorize the Laboratory for IT 
Entrepreneurship (LITE) to share my data with other individuals on the judging panel.  

NAME (PRINT) ____________________________________________________ 

SIGNATURE ______________________________________________________ 

DATE  ____ / ____ / ______ (MM/DD/YYYY)  
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