ONSULTORIA URIDICA

MIRAMAR

REGISTRATION FORM

TYPE OF EVENT: BUSINESS MEETING/TRADE FAIR
COUNTRY:
DATE:

EXHIBITING COMPANY:

Company Name /VAT-ID-No:

Street:

Postal Code, City, Country:

Tel /fax/ E-mail (of contact person):

Web/ NO of employees:

Company Activity (Please indicate TARIC code, if available):

Key Selling Points of the company - Positioning of company/product:

Products:

Countries you are exporting to:

Sales volume per annum (EUROS) and percentage of sales dedicated to export:

TRAVELLING CONTACT PERSON (please indicate if more than one):

¢ Name and Surname:

e Position within the company:

e Telephone number (for before and during the sales mission):

PLEASE INDICATE THE PROFILE OF THE CONTACTS YOU ARE INTERESTED
IN FOR THIS BUSINESS MEETING:

Do you have any representatives in the visited country?

D\IO DYES

If yes, please indicate the contact details. (Please use a separate sheet, if necessary)




%ONSULTORIA URIDICA

MIRAMAR

DO YOU ALREADY HAVE ANY SALES CONTACTS IN THIS COUNTRY?

[ho [ees
If yes, please indicate the names of those
YOU WANT TO MEET AND WANT TO HAVE INCLUDED IN THE AGENDA:

YOU DO NOT WANT TO MEET:

DO YOU HAVE ANY PRODUCT PRESENTATIONS/CATALOGUES (in PDF)?

[ Ino [ ]ves

DO YOU WISH TO INFORM ABOUT ANYTHING THAT HAS NOT BEEN
INLUDED IN ANY OF THE PARTS ABOVE? (If yes, please use the blank
space):

[ Ino [Jves

Consultoria Juridica Miramar SL
Calle Garrigues 3, 1, A
TEL. 34 963 521 460
FAX. +34 963 520 977
46001 - Valencia
In case of any questions, please do not hesitate to contact us. Thank you.
fihav2010@consuljuridica.com / www.consuljuridica.com
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