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Ericsson IMS Expert Center Test Lab Application Form

How to apply

1 Fill out this application form.

2 Send the application form to
ims.expert.center.lab.montreal@ericsson.com .

3 Download and sign the agreement

4 FAX the signed agreement as follows OR send a scanned copy by e-
mail to: ims.expert.center.lab.montreal@ericsson.com

Ericsson Canada Inc./Mobility World Global IMS Expert Center Lab
attn: Marc Leclerc
FAX: +1-514-345-6164

5 Send the signed agreement to:
Ericsson Canada Inc.
attn: Marc Leclerc
8400 Decarie Blvd.
Town of Mount-Royal, QC
H4P 2N2
Canada

6 When receiving the signed agreement, Ericsson Mobility World staff
will evaluate the application and, in the positive, contact you to book
your lab access and the first technical consultation. This may take up
to 1 week.

7 Lab access is granted.

Questions about the service will be answered by
ims.expert.center.lab.montreal@ericsson.com .
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Ericsson IMS Expert Center Test Lab Application Form

Company information*

Company

Company internet address

Country

Mailing address

Company phone number

Number of employees

Contact information*

Business contact, name Technical contact, name
Title Title
E-mail address E-mail address

* Mandatory
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Product information**

Product name

Brief product description

(Soft copies of public domain information about your product may be
included, for instance, brochures and data sheets)
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Ericsson IMS Expert Center Test Lab Application Form

Please provide the following provisioning information:

Triggers that need to be defined in the CSCF(If needed by application), e.g.:

METHOD EVENT (regular | SESSION CASE PRIO AS ADDRESS Com. Partners

exp.)
e.g. INVITE | Accept-Contact:. ORIGINATING 10 sip:175.22.1.10 S-CSCF =2
*g\.oma\.sip-im.* Messaging AS

Users that need to be provisioned in the HSS (these users will have the
triggers assigned in their Service ID profiles).

e.g. sip:alice@ericsson.com

Enablers used by the application

e.g PGM, IMS-M

IP/MAC address of machine connecting to VPN (also indicate if you will be
using a proxy server)

e.g. IP: 192.168.123.123; MAC: 00:11:22:AA:BB:CC

If using a proxy, indicate http://proxy_ip:proxy_port; e.g. http://123.456.789.123:80

Routes to clients and application servers

e.g. 172.16.1.0 (/24 or 255.255.255.0)
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Ericsson IMS Expert Center Test Lab Application Form

Please verify that the technical requirements are fulfilled.

Application tested on Ericsson IMS Service Development Studio (SDS)

Windows 2000/XP or Linux

OpenVPN v2.0.9 is installed

Please attach the SDS provisioning file “ifc.xml”, which is located at

*\ericsson\sds\workspace\.metadata\sdsprovisioing\resources\ifc.xml

*Complete for each application to be tested, duplicate if necessary.
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