
Registration  form  for  visiting  companies

We are looking forward to your participation in Balkan & Black Sea Partnership 2003 as a

visiting company. In order to organize your meetings with specific Balkan firms included in this

catalogue, please fill in the following form and send it to the National Counsellor of your country

(you will find the list of National Counsellors in www.seve.gr/bbsp/ ) or to the organisers -

tp@seve.gr – fax: +30 2310 543232.

The meetings requested by you will then be arranged and your personal appointment schedule

will be sent out to you before the event.

Please complete in English only

COMPANY NAME: ……………………………………………………………………………………...

ADDRESS: ……………………………………………………………………………………………….

POSTAL CODE/CITY: …………………………………COUNTRY: ………………………………….

TEL.: …………………………………………………….FAX: …………………………………………

E-MAIL: …………………………………………………HOME PAGE: http://www. …………………

COMPANY REPRESENTATIVES

1st representative

Name: …………………………………………………..Position: ……………………………………….

Please specify your language skills (for negotiation purposes):

Native language: ………………………….2nd …………………………3rd ……………………………..

2nd representative

Name: …………………………………………………..Position: ……………………………………….

Please specify your language skills (for negotiation purposes):

Native language: ………………………….2nd …………………………3rd ……………………………..

COMPANY’S MAIN ACTIVITY SECTOR (Please tick only one)

Building materials ฀ Construction ฀
Food ฀ Drinks ฀
Machinery ฀ Equipment ฀
S.M.E’s support ฀ Clothing ฀
Other ฀

Turnover (2002 in €): ฀ 0-5m. ฀ 5-10 m. ฀ 10-30 m. ฀ > 30m.

Number of employees: …………………………………….

Description of main products and services of your company:

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..



……………………………………………………………………………………………………………..

Description of your company’s activity in the Balkan & Black Sea area (if any):

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

……………………………………………………………………………………………………………..

Signature: ………………………………………………..Name: ………………………………………...

Position: …………………………………………………Company’s stamp: …………………………...

Desired meetings

Please indicate which companies in the catalogue you would like to meet. The maximum number of meetings is 30

per participant.
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