REGISTRATION FORM

Business delegation to Istanbul, Turkey

7-9 February, 2005

COMPANY PROFILE

	COMPANY name: 



	Address:



	Tel:


	Fax:
	E-mail:
	http:

	CONTACT PERSON / PARTICIPANT (name, position, EGN , passport No.-date issue/validity, foreign languages):



	COMPANY’S BUSINESS ACTIVITIES:



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

	SPECIFIC  INTERESTS  IN TURKEY

(which concrete companies would you like to meet / if any/)



	( Importers:
	

	( Suppliers/ Exporters:
	

	( Manufacturers:
	

	( Others: (please specify)




ДАННИ ЗА ФАКТУРА: Данъчен номер…………………………………………

Булстат……………………МОЛ……………………………………………………

За допълнителна информация – на тел.02/987 26 32 / в. 217 Любов Стоева - Бизнес център БТПП
ф.9873209,   e-mail:  bcentre@bcci.bg 
