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נספח א                              
EXPORTER  INFORMATION

Dear exporter,

In order to better serve you we ask that you fill in this form about your company and its needs and return it to us by email.

	Company name: 

	Contact  person:      
  
	Title:       

	Address:      

	Telephone:  
	Company Sales in the previous year:       
Exports in the previous year:      
Main Export Countries:      

	Mobile:      
	Fax:       

	E-mail       

	Website:      


	Company + product description (3 lines as you would like it to appear in our publications):
                 
     
Please attach company profile in PDF format.
Your product/solution, competitive advantage or uniqueness :

     
     
What type of licensing or registration your product requires : 

     
Existing and previous contacts in the country you're applying to (name of company or persons):
     
     
Interested to meet:

 FORMCHECKBOX 
  Joint venture partner

 FORMCHECKBOX 
Agent
 FORMCHECKBOX 
Distributor
 FORMCHECKBOX 
Customer (please specify):      
 FORMCHECKBOX 
Other (please specify):      
Please describe in detail the companies you wish to meet (if possible, indicating specific names or departments – if you know them): 
     
     
Please note that the Commercial Department distributes a newsletter with recent business opportunities to the local and the Israeli business communities. If you wish that your business inquiry will be presented in the newsletter please mark here:  FORMCHECKBOX 



