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	     Medical Technologies Partnering Event

     In parallel with MEDICA 2009 Exhibition

           19 & 20 Nov. 2009, Düsseldorf
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Registration Form

	Deadline: October  15th, 2009
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,
19.11.09:
 FORMCHECKBOX 
 morning
 FORMCHECKBOX 
 afternoon     
Friday,
20.11.09:
 FORMCHECKBOX 
 morning
 FORMCHECKBOX 
 afternoon     

morning session:      10:30-13:00

afternoon session:    13:30-18:00
(30 minutes per meeting)

	Display your contact details in the public website
	 FORMCHECKBOX 




**: your log-in data are your email address and your password
Please complete this form and send it back by fax or email to:

National Documentation Center/ Enterprise Europe Network-Hellas 
Dr Cristina Pascual, Fax: +30-2107246824, e-mail: cpascual@ekt.gr 
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