REGISTRATION FORM

Business delegation to Poland

08-09.04.2008

COMPANY PROFILE
	COMPANY name: 


	Address: 



	Tel: +359 


	Fax: +359 
	E-mail: 
	http:

	PARTICIPANT (spoken foreign languages):

Name:

Position: 

Foreign Passport No:                                          Date of issue:                         /Validity:

IDN / EGN:                                             Има ли годишна здравна застраховка за цял свят?:

	COMPANY’S BUSINESS ACTIVITIES: 



	Type of Business:     ( producer       ( wholesaler/retailer        ( agent           ( other

	SPECIFIC  INTERESTS  in Poland 

(what companies would you like to meet)



	

	( Importers:
	

	( Suppliers/ Exporters:
	

	( Manufacturers:
	

	( Others: (please specify)




Моля да ни съобщите и следните данни, необходими за фактура:
МОЛ  

Булстат  

Допълнителна информация –  тел.02/ 8117 494 Любов Стоева,

Fax: 02/ 987 32 09    e-mail: bcentre@bcci.bg 

