[image: ]
Application Form For International Buyer Program

1. NAME OF THE COMPANY:

2. DELEGATE’S FULL NAME: 

3. POSITION:

4. PLEASE DEFINE YOUR BUSINESS:
[bookmark: _GoBack]
        My company is:

Manufacturer
Importer
Retailer
Manufacturer-Importer
Wholesaler
Chain Store
Other (please specify)

5. COMPANY ADDRESS: 
          (Please include postcode)


6. WEB ADDRESS:

7. TELEPHONE:

8. E-MAIL:

9. IMPORT FROM TURKEY:

· Have you ever bought product from Turkish company? 
                YES                                                  NO
· If so, what have you bought from which companies? 

· What products are you interested to import from Turkiye?


10. OTHEN THAN TURKIYE, WHICH OTHER COUNTRIES DO YOU BUY GOODS FROM AND WHAT PRODUCTS ARE YOU IMPORTING?

I COMMIT TO VISIT THE EXHIBITION FOR TRADE PURPOSES FOR 2 DAYS. 
Full Name:
Title:
Date: 
Signature: 
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