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	Επιχειρηματικές συναντήσεις στο πλαίσιο
της Διεθνούς Έκθεσης EUROPEAN SEAFOOD 2010
27 & 28 Απριλίου 2010
Parc des Expositions –Βρυξέλλες (Βέλγιο)
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Registration Form

Deadline: April 7th, 2010

You can register in 3 easy steps:

1. Enter your company data 

2. Enter data for the person participating 

3. Enter information about the service you are looking for 

All profiles will be checked before being published in the catalogue. If important information is missing we will contact you. 

Please do not forget to fill all fields with (*)
Company Profile (Step 1/3)> Person profile > Product profile 

	Company/organisation Details (*-required field)

	Name of company/organisation (*)
	

	Address (*)
	

	Zip Code (*)
	

	City (*)
	

	Country
	Greece

	Telephone (*)
	

	Fax
	

	E-mail
	

	Internet
	


	Line of Business (*)
Please describe in a few words main activities of your company/organisation 
	


	Company description (*)
no more than 1000 characters
	Please replace this text with a short description (max. 500 characters) of your company including the following information

1. Geographical location

2. Type of organisation (industry, servic, consultancy)

3. General Information (i.e. main activities, market segments, history)


Display address data online (*): 


 FORMCHECKBOX 
 yes


 FORMCHECKBOX 
 no

	SME/ORGANISATION

	Employees
	 FORMCHECKBOX 
  <10              FORMCHECKBOX 
  <50              FORMCHECKBOX 
  <250                 FORMCHECKBOX 
 >250

	Company turnover
	 FORMCHECKBOX 
  <2 Mio                    FORMCHECKBOX 
    <10 Mio                   FORMCHECKBOX 
    <50 Mio

	Balance sheet total
	 FORMCHECKBOX 
  <2 Mio                    FORMCHECKBOX 
    <10 Mio                   FORMCHECKBOX 
    <43 Mio


Assisting Organisation: Enterprise Europe Network Hellas (CIP-Hellas) –EKT/NHRF

	Company Profile > Person profile (Step 2/3)> Product profile > Summary 
PERSON DETAILS (* required field)
Title

 FORMCHECKBOX 
  Mr                                FORMCHECKBOX 
 Mrs
Title (Dr, Professor...)
First Name (*) 

Last Name/Surname (*)

Job title

Personal company e-mail (*)

Mobile phone during event (*)

Telephone

Fax

Password (**)

**: your log-in data are your email address and your password
SESSIONS*
Please select the days you would like to attend 

 FORMCHECKBOX 
       Tuesday - 27.04.2010 12:00 to 16:30

 FORMCHECKBOX 
        Wednesday - 28.04.2010 10:00 to 14:30

Company Profile > Person profile > Product profile (Step 3/3)
Product/service description

	 

I. Title (*): Please use a descriptive title- since this will become your hyperlink
in the online catalogue

II. What is offered (*) (max 200-800 characters) 

 Short description of what you are offering. Your description should answer the following questions:

1. What is your area of expertise or know how?

2. What type of product or service is being offered

3. What can it be used for?

4. What are the advantages of your solution over other solutions (ex. cheaper, easier to install, easier to maintain



	What is requested (*) (max 200-800 characters).

Short description of what you are requesting. Your description should answer the following questions:

If you are looking for a particular product or service

1. What are you looking for?

2. What will the product or service be used for?

If you are looking for a customer:

1. What type of customer (industry, distributor, research, etc..)

2. Which industry sector

III. Type of Collaboration sought (*): (please tick at least one box)

	 FORMCHECKBOX 
 Research & Development
	

	 FORMCHECKBOX 
 Technical Co-operation

	 FORMCHECKBOX 
 Joint Venture Agreement
	

	 FORMCHECKBOX 
 Manufacturing Agreement
	

	 FORMCHECKBOX 
 Licence Agreement

 FORMCHECKBOX 
 Commercial Agreement

 FORMCHECKBOX 
 Partner Search –EU R&D Programmes 


	IV. Keywords: 

	
	


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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