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Business Support on Your Doorstep




	ANUGA

Matchmaking Event 2009

Meet your future business partner

12-13 October 2009
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COMPANY & TECHNOLOGY PROFILE

Registration deadline: 
11 September 2009
 Contact: 
Melanie Abbondanzieri, Tel. +49 208-3000482
Nora Anton Tel. +49 208-3000451

Παρακαλώ στείλτε τη συμπληρωμένη φόρμα στα emails:
ab@zenit.de  ή na@zenit.de
KAI στα chdel@etat.gr (ETAT) info@chamberofkavala.gr (ΕΠΙΜΕΛΗΤΗΡΙΟ ΚΑΒΑΛΑΣ)
Greek Enterprise Europe Network Partners: 
ETAT A.E. (Χάρις Δελημήτσου, email chdel@etat.gr τηλ. 210/9270040, φαξ 210/9270041)
   Επιμελητήριο Καβάλας (Όλγα Καζιάνη, email info@chamberofkavala.gr, τηλ.2510833964 (εσ.2), φαξ 2510222535)  

Please fill in the form in English. This profile will be the basis on which other participating organisations/ persons may select you for a bilateral meeting.
	Company profile 

	Name of your organization
	

	Street
	

	Zip Code/City
	

	Country
	

	Tel.
	
	E-mail
	

	Fax
	
	Web
	

	Company description 
(max. 500 characters)
	

	Logo
	

	I agree that the contact details of my organisation be displayed in the online catalogue
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Employees
	
	Company turnover
	
	Balance sheet total
	

	Assisting organisation (EEN-Partner)
	

	Are you an ANUGA exhibitor?
	 FORMCHECKBOX 
 YES, booth nr. __________    FORMCHECKBOX 
 NO
If YES: Would you like bilateral meetings to take place at your ANUGA booth?

 FORMCHECKBOX 
 Yes, bilateral meetings should take place at my booth if possible.

 FORMCHECKBOX 
 No, my bilateral meetings should take place at the EEN matchmaking area.




	Person profile(s) 

	Participant 1

	Sessions
	(Please select the time slots for which you will be available for meetings.)
 FORMCHECKBOX 
 12 October 2009    9:30 – 12:00h

 FORMCHECKBOX 
 12 October 2009  14:00 – 17:30h

 FORMCHECKBOX 
 13 October 2009    9:30 – 12:00h
 FORMCHECKBOX 
 13 October 2009  14:00 – 17:30h

	Personal data
	Salutation  FORMCHECKBOX 
 Mr            FORMCHECKBOX 
Mrs
	Title 
	

	First name
	
	Last name
	

	Position in the company
	

	Communication

	Tel.
	
	Mobile phone during event*
	

	Fax
	
	Personal company e-mail*
	

	Picture
	


	Participant 2

	Sessions

	(Please select the time slots for which you will be available for meetings.)
 FORMCHECKBOX 
 12 October 2009    9:30 – 12:00h

 FORMCHECKBOX 
 12 October 2009  14:00 – 17:30h

 FORMCHECKBOX 
 13 October 2009    9:30 – 12:00h

 FORMCHECKBOX 
 13 October 2009  14:00 – 17:30h

	Personal data
	Salutation  FORMCHECKBOX 
 Mr            FORMCHECKBOX 
Mrs
	Title 
	

	First name
	
	Last name
	

	Position in the company
	

	Communication

	Tel 
	
	Mobile phone during event*
	

	Fax
	
	Personal company e-mail*
	

	Picture
	


	If you register two participants, would you like meetings to be scheduled separately?

	 FORMCHECKBOX 
  YES, our meetings should be scheduled separately.

	 FORMCHECKBOX 
  NO, we will participate in the meetings together.


	Collaboration Profile(s) 

	Title (Please describe the technology and/or commercial offer or request in one sentence.)



	What we offer (Please use between 200 and 1000 characters.)



	Collaboration sought

	Commercial alliance

 FORMCHECKBOX 

Financial alliance


 FORMCHECKBOX 


	Industrial alliance

 FORMCHECKBOX 

Joint Venture Agreement


 FORMCHECKBOX 


	Research, technological alliance 
 FORMCHECKBOX 

Subcontract/outsourcing activity

 FORMCHECKBOX 
 

	Trade Intermediary Service (agent, distributor, representative)
 FORMCHECKBOX 



	What are we looking for (Please use between 200 and 1000 characters.)



	Business sectors

 FORMCHECKBOX 
 1. Agriculture

 FORMCHECKBOX 
 2. Transport/ logistics

 FORMCHECKBOX 
 3. Trade

 FORMCHECKBOX 
 4. Gastronomy

 FORMCHECKBOX 
 5. Financing
 FORMCHECKBOX 
 6. Service
 FORMCHECKBOX 
 7. Others (please give details)

8. Food production

 FORMCHECKBOX 
 Delicatessen products, gourmet and staple food
 FORMCHECKBOX 
 Drinks 
 FORMCHECKBOX 
 Chilled food and fish
 FORMCHECKBOX 
 Meat, sausage, game and poultry
	 FORMCHECKBOX 
 Frozen food and ice cream products
 FORMCHECKBOX 
 Bread, baked goods, spreads and hot beverages
 FORMCHECKBOX 
 Organic products
 FORMCHECKBOX 
 Others (Please give details)
9. Food processing

 FORMCHECKBOX 
 Machines and plants for the food sector
 FORMCHECKBOX 
 Packaging machines and materials
 FORMCHECKBOX 
 Manufacture of additives and supplies
 FORMCHECKBOX 
 Manufacture of process and system technology




	Person in charge of this profile
	


(You can publish up to 5 profiles. Please copy and paste the section “Collaboration profile(s)” as many times as necessary.)
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