
__ _________ 

Interim Designation of Agent to Receive Notification 
of Claimed Infringement 

Full Legal Name of Service Provider: _C_WT G_lo_b_al_B_,_V_, _ 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business):_C-=ar=ls=-on_W_a-=:g~onl_it_T_ra_v_el____________ 

CWT 

Address of Service Provider: Wisselwerking 58, Geb Apollo, 1112XS Diemen, Netherlands 

Name of Agent Designated to Receive 
Notification of Claimed Infringement: Travis Bachman, Copyright Agent 

Full Address ofDesignated Agent to which Notification Should be Sent (a P.O, Box 
or similar designation is not acceptable except where it is the only address that can be used in the geographic 
location):
701 Carlson Parkway, MS 8249, Minnetonka, MN 55305 

Telephone Number of Designated Agent: {763} 212-5211 
~~------------------

Facsimile Number ofDesignated Agent:_{_76_3_}_2_12_-8_5_4_3___________ 

Email AddressofDesignatedAgent:Copyrights@carlsonwagonlit.com 

signating Service Provider: 
Date: /d - '1- AO/3. 

_=-::--______________ 

Note: This Interim Designation Must be Accompanied by a Filing Fee*  
Made Payable to the Register of Copyrights.  
*Note: Current and adjusted fees are available on the Copyright website at  
www.copyright.gov/docslfees.html  

Mail the form to:  
Copyright I&RlRecordation  
P.O. Box 71537 
Washington, DC 20024 

Scanned 
lIl.f Z 5 2013 

Received 
OCT 1B2013 

162732537 Copyriqht Office 

www.copyright.gov/docslfees.html
mailto:AddressofDesignatedAgent:Copyrights@carlsonwagonlit.com



