
REGISTRATION FORM
    Bulgarian business delegation to Slovakia 
19.11 – 20.11. 2009 г.

COMPANY PROFILE
Моля, по възможност, попълнете на английски език

	COMPANY name: 


	Address:


	Tel:


	Fax:
	E-mail:
	http:

	PARTICIPANT`s Name: 

	Position:

	Passport N:

Validity:                          

Issued by:
	EGN :

Place of birth :

	COMPANY’S BUSINESS ACTIVITIES:



	Type of Business: (  producer    ( importer   ( exporter ( wholesaler/retailer        ( agent         

  ( other /please, specify/……………………………………………………………………………..

	SPECIFIC  INTERESTS  in Slovakia 


	( Importers:
	

	( Suppliers/ Exporters:
	

	( Manufacturers:
	

	( Others: (please specify)




Данни за данъчна фактура:

БУЛСТАТ.............................................................

Идент.№ по ДДС..................................................
МОЛ......................................................................
За допълнителна информация – тел.02/8117 497, 8117 421

МСМО, БТПП
































































































