Wood- and furniture brokerage event (B2B meetings)

on 9 June 2010 at 930
Zalaegerszeg, House of Chambers of Zala

(Petőfi str. 24, 8900 Zalaegerszeg, Hungary)

A.)  Description of the company:
	Company:
	
	City:
	
	Postal code:

	
	
	
	
	

	Address:

	

	www-Address:
	
	Contact person:

	
	
	

	 Position in the company:
	
	 Mobil telephone:

	
	
	

	General e-mail address:
	
	E-mail contact person:

	
	
	


Year established:
	


	Turnover in million Euro:
	Number of employees in the enterprise:

	 FORMCHECKBOX 
  Less than 2
	    FORMCHECKBOX 
  1 – 9

	 FORMCHECKBOX 
  2 – 10
	    FORMCHECKBOX 
  10 – 49

	 FORMCHECKBOX 
  10 – 50
	    FORMCHECKBOX 
  50 – 249

	 FORMCHECKBOX 
  More than 50
	    FORMCHECKBOX 
  More than 250


	 Activity Code (NACE Codes if available):

	


	Contact Languages:
	 FORMCHECKBOX 
 English
	 FORMCHECKBOX 
 Other
	


	Certification/Quality standard:

	 
 FORMCHECKBOX 
 None
 FORMCHECKBOX 
 ISO 9000 

 
 FORMCHECKBOX 
 ECOAUDIT
 FORMCHECKBOX 
 Other (please, specify):


	Already engaged in Trans-National Co-operation:

	 FORMCHECKBOX 
 
 FORMCHECKBOX 
 Yes      
 FORMCHECKBOX 


 FORMCHECKBOX 
  No


	Percentage of Trans-National Activity (defined as approximate of turnover):

	 FORMCHECKBOX 
 
 FORMCHECKBOX 
 0 - 9%
 FORMCHECKBOX 
 10 - 49%
 FORMCHECKBOX 
 50% and more


B.)  Description of the co-operation sought:
Type:

	Trade Intermediary (agent, representative, distributor)
	 FORMCHECKBOX 
 offered    FORMCHECKBOX 
 requested

	Franchise
	 FORMCHECKBOX 
 offered    FORMCHECKBOX 
 requested

	Transport/Logistic
	 FORMCHECKBOX 
 offered    FORMCHECKBOX 
 requested

	Joint Venture
	 FORMCHECKBOX 
 offered    FORMCHECKBOX 
 requested

	Merger or exchange of shares
	 FORMCHECKBOX 
 offered    FORMCHECKBOX 
 requested

	Sale / Acquisition of a complete company or a part of it
	 FORMCHECKBOX 
 offered    FORMCHECKBOX 
 requested

	Reciprocal Production
	 FORMCHECKBOX 
 offered    FORMCHECKBOX 
 requested

	Subcontracting / Outsourcing activities
	 FORMCHECKBOX 
 offered    FORMCHECKBOX 
 requested


· Please itemize co-operation types for avoidance the misunderstandings (what co-operation what product / product sections / facilitates appertain what specific conditions etc. ). Here state also everything further important information headed the enterprise, former abroad connections, etc.
	Full Description (specification of co-operation 

request/offer):
	 


	Company's current products/activities, particularly with regard to the co-operation request (main products, services, core activities):

	


	Description of the main advantages 
the company could offer 
to a potential partner:

	


C.)  Describe the required characteristics of the potential partner:
	Type of partners:
	 FORMCHECKBOX 
  FORMCHECKBOX 
 Company        FORMCHECKBOX 
 Other (please specify):


	Field of activities of the potential partner:
	 FORMCHECKBOX 
 
  FORMCHECKBOX 
 Manufacturing
 FORMCHECKBOX 
  FORMCHECKBOX 
 Services
 FORMCHECKBOX 
  FORMCHECKBOX 
 Trade (buying/selling)
  FORMCHECKBOX 
 Other (please specify)

	
	


	Trans-National Co-operation experiences of the potential partner:
	 FORMCHECKBOX 
  FORMCHECKBOX 
 No preference 
 FORMCHECKBOX 
 Preferred 
 FORMCHECKBOX 
 Required



	Expected input/Characteristics of the partner: (Description of what is expected from the co-operation partner):
	


Undersigned undertakes, that have maked reservation for  the business meeting in his program.
Date: ......................................... 2010.  
………………….………….


                                                                 Sign
Please return registration form on e-mail: lesarstvo@gzs.si or fax: +386 1 2302 258.
Contact for Slovenia: 

Chamber of Commerce and Industry – Wood Processing and Furniture Association
Tel: +386 1 5898 273, mail: lesarstvo@gzs.si , web: www.gzs.si/lesarstvo 

