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APPLICATION FORM & COMPANY’S PROFILE

	Company name: 

	Address:      

	Tel.      
	Fax:      

	e-mail:      
	Web Site:      

	Contact Person:      
	e-mail:       FORMTEXT 

     
@.     
	Mob. 

	Company Established on (Year):      
	Number of Employees:      
	Annual Turnover:       €

	Sector of Activity
	Food  FORMCHECKBOX 

Wines & Wine tourism  FORMCHECKBOX 

	IT  FORMCHECKBOX 

Building materials  FORMCHECKBOX 

	Other (pls specify) 

	Type of Main Activity
	Producer   FORMCHECKBOX 

Commission Agency  FORMCHECKBOX 

	Manufacturer  FORMCHECKBOX 

Wholesaler      FORMCHECKBOX 

	Trader    FORMCHECKBOX 

Other      FORMCHECKBOX 


	Products/ Services Description (detailed description of your products, brand names, packaging, export capacity, description of your current distribution strategy in your export markets) :      

	Seeking collaboration with/ for
	Importer        FORMCHECKBOX 

Distributors  FORMCHECKBOX 

	Representative   FORMCHECKBOX 

Wholesaler         FORMCHECKBOX 

	Joint Venture   FORMCHECKBOX 

Other (Please Specify)      

	Pls specify the kind of the collaboration you are seeking for
: 
a. We would like to export: (please, specify):      
b. We would like to develop a partnership or joint venture or any other form of investment for project development in Greece (please specify: project description, size, type of cooperation):      
c. Other form of cooperation, e.g., technology and/or know how transfer (please specify):       

d. We would like to import: (please, specify which products):       



	Are there any specific Israeli companies that you would like us to approach for you? (Please specify company name, contact person, email, telephone))
1. 
   3. 


2. 
  4. 




	Your Company will be represented by: 

Name:      , Place of Birth:      , Passport number:      , Date of issue:      , Position at the Company:      , 

Telephone:      , e-mail:       

	Επωνυμία Επιχείρησης για την έκδοση του τιμολογίου : 
ΑΦΜ :   
FORMTEXT 

     


Είμαι Μέλος του ΣΕΒΕ  FORMTEXT 

     
      


 ΔΟΥ: 


� Note that the information included into this application are determinative for the pursuit of the most appropriate contacts abroad, so please be as specific as possible in defining the kind of companies you would like to meet and describe in detail the products/ services that you are interested in promoting in the specific market





SEVE – 1, Morichovou Sq., 54625 Thessaloniki 
P.O. Box 10709, 54110 Thessaloniki ( Tel.: (2310) 535.333  ( Fax: (2310) 543.232
E-mail: info@seve.gr, Internet: www.seve.gr
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