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Registration Form
	DEADLINE:  17th october 2010      |   contact and organisation details

	Title:
	

	First name:
	

	Last Name:
	

	Company / Organisation:
	

	Address :
	

	Zip Code/City :
	

	Country :
	

	Tel. : 
	
	E-mail:
	

	Fax :
	
	Internet: 
	

	Turn over:
	Year founded: (4 car. max.)

	Company size: (5 car. max.)
	

	Kind of organisation
	 FORMCHECKBOX 
 Industry      FORMCHECKBOX 
 Research institute / University
 FORMCHECKBOX 
 Technical Centre / Technology transfer centre
 FORMCHECKBOX 
 Services     FORMCHECKBOX 
 Other: please specify*

*:

	Sectors: 
(In what sectors is your organisation active?)
	

	Activities:
	

	Foreign language capabilities:
	

	My local Enterprise Europe Network Partner:

	Enterprise Europe Network-Hellas (EKT-NHRF)

	I will be represented by my local EEN partner:
	 FORMCHECKBOX 
  no     FORMCHECKBOX 
  yes


	specific information for the brokerage event

	Contact Person during the fair (if different):
	

	Mobile Phone during the event:
	

	Booth number during the fair – if applicable:
	

	Password (necessary for online log-in)* *:
	

	Sessions (my availability for individual meetings during the Partnering Event):
	Thursday,
18.11.2010:
10:30 – 17:30    
Friday,
19.11.2010:
10:30 – 17:30   

 (30 minutes per meeting)

	Display your contact details in the public website
	 FORMCHECKBOX 




**: your log-in data are your email address and your password
PROFILE FORM

Deadline: 17th October 2010

	Title (please describe what is offered or requested in one sentence)



Type of profile:

Technology Offer (TO)
 FORMCHECKBOX 

Technology Request (TR)
 FORMCHECKBOX 

EU RTD Result
 FORMCHECKBOX 

Commercial Offer/Request 
 FORMCHECKBOX 

Know-how / expertise
 FORMCHECKBOX 

	Abstract (of what is offered or requested):


	Detailed description: (Please give a description of what is offered or requested, the relevant results or characteristics.)




	Innovative aspects: 

Main advantages: 



	
Current state of development of the technology* (Please select one item)
 FORMCHECKBOX 
  Development phase – laboratory tested
 FORMCHECKBOX 
  Available for demonstration – field tested


 FORMCHECKBOX 
  Already on the market
 FORMCHECKBOX 
  Other (please specify)*




	*_______________________________________________________________________________________________________________________________________________


	
Intellectual Property Rights: (only for offers and EU RTD results)
 FORMCHECKBOX 
  Patent applied for
 FORMCHECKBOX 
  Patents granted 

 FORMCHECKBOX 
  Copyright protected
 FORMCHECKBOX 
  Exclusive rights 

 FORMCHECKBOX 
  Secret know-how


 FORMCHECKBOX 
  others (registered design, plant variety right etc. Please specify)
Whenever possible, you should indicate the year a patent was granted and its reference number, 

Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




	
Web link to present the innovative product:



	
Comments about market applications:



Collaboration details:

	
Type of collaboration sought (more than one option can be selected):

 FORMCHECKBOX 
  Licence agreement
 FORMCHECKBOX 
  Commercial agreement 

 FORMCHECKBOX 
  Technical Co-operation
 FORMCHECKBOX 
  Joint Venture agreement

 FORMCHECKBOX 
  Manufacturing  agreement                                   FORMCHECKBOX 
  Financial resources

(subcontracting & Co-contracting)

 FORMCHECKBOX 
  Other (ex: Research and development)           
 


	
Partners contribution - Role and profile of the partners and tasks to 
be performed - Indicate clearly the

Type of partner sought (such as: industry, academy, research organisation)

	
The specific area of activity of the partner

	
The tasks to be performed of the partner sought


Valid until: DD/MM/YYYY(until when do you want to be contacted concerning this profile?) 
Please complete this form and send it back by fax or email to: National Documentation Center – EKT/NHRF
Enterprise Europe Network - Hellas ● Dr Cristina Pascual, Fax: +30-2107246824, e-mail: cpascual@ekt.gr
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