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COMPANY & TECHNOLOGY PROFILE

Registration deadline: 
16 September 2011
Contact persons: 
Organiser: Nora Anton (+49 208 3000 451, na@zenit.de) 

Local Enterprise Europe Network Partner:  

	ETAT
	Charis Delimitsou, tel. 210 9270040, fax 210 9270041, chdel@etat.gr.

	CHAMBER OF KAVALA
	Olga Kaziani , tel. 2510833964, fax 2510 835946, info@chamberofkavala.gr

	CHAMBER OF ARCADIA
	Matina Tzimouri, tel. 2710227141, fax 2710227142,  info@arcadianet.gr


Please fill in the form in English. This profile will be the basis on which other participating organisations/ persons may select you for a bilateral meeting.
	Company profile 

	Name of your organization
	

	Type of your organisation
	Company     FORMCHECKBOX 

University     FORMCHECKBOX 

Research     FORMCHECKBOX 

Consultant     FORMCHECKBOX 

Other     FORMCHECKBOX 


	Size
	1-10     FORMCHECKBOX 

11-25     FORMCHECKBOX 

26-50     FORMCHECKBOX 

51-100     FORMCHECKBOX 

101-250     FORMCHECKBOX 

250+     FORMCHECKBOX 


	Street
	

	Zip Code/City
	

	Country
	

	Tel.
	
	E-mail
	

	Fax
	
	Web
	

	Company description 
(Describe your organization in a few sentences.)
	Please replace this text with a short description (max. 500 characters) of your organisation including the following points:

1. Geographical location

2. Type of organisation (i.e. industry, service, technology centre, consultancy, research institute) 

3. General information (i.e. main activities, market segments, RTD potential, history)


	Logo
	

	I agree that the contact details of my organisation be displayed in the online catalogue
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Are you an ANUGA exhibitor?
	 FORMCHECKBOX 
 YES, Hall/booth nr. __________    FORMCHECKBOX 
 NO


	Person profile(s) 

	Sessions
	(Please select the time slots for which you will be available for meetings.)
 FORMCHECKBOX 
 10 October 2011    9:30 – 12:00h

 FORMCHECKBOX 
 10 October 2011  14:00 – 17:30h

 FORMCHECKBOX 
 111 October 2011    9:30 – 12:00h
 FORMCHECKBOX 
 11 October 2011  14:00 – 17:30h

	Personal data
	Salutation  FORMCHECKBOX 
 Mr            FORMCHECKBOX 
Mrs
	Title 
	

	First name
	
	Last name
	

	Position in the company
	

	Communication

	Tel.
	
	Mobile phone during event*
	

	Fax
	
	Personal company e-mail*
	

	Picture
	


	If you register two participants, would you like meetings to be scheduled separately?

	 FORMCHECKBOX 
  YES, our meetings should be scheduled separately.

	 FORMCHECKBOX 
  NO, we will participate in the meetings together.


	Collaboration Profile(s) 

	Select Type of Profile:     Offer  FORMCHECKBOX 
                         Request  FORMCHECKBOX 
                                 Offer & Request  FORMCHECKBOX 



	Title (Please describe the technology and/or commercial offer or request in one sentence.)



	What we offer (Please use between 200 and 1000 characters.)
DESCRIPTION OF PRODUCT, PROJECT OR TECHNOLOGY: 
INNOVATIVE ASPECTS AND MAIN ADVANTAGES / BENEFITS YOU CAN OFFER YOUR POTENTIAL PARTNER:

TYPE AND QUALIFICATION OF THE CO-OPERATION SOUGHT: 
-Please note that if the description is not clear we won’t be able to validate your profile.



	Co-Operation Type
	Offered
	Requested

	Trade Intermediary service (agent, representative, distributor)

Subcontracting / supplying agreement

Manufacturing agreement

Logistic co-operation

Franchise agreement 

Technical co-operation

Research co-operation

Investment / Financing 

Others 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
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