[image: image1.png]A
- *
CONFESERCENTI
* *

*e *

TIPOEKT BG051P0O001-7.0.07-0025-C0001
TlpoexTsT ce ochmecTaaza ¢ GumancogaTa nozKpena
2 Onepamuzna nporpaua , PaseiTue Ha HoBemaITe
‘pecypen” caumancupasa or Esponeficiar counanes

ona na Exponeiiciat caios
Husecmupa 66 sauemo Gvdeue!

Esponeiiciar conmares: gor





REGISTRATION FORM

For participation in B2B meetings 

28.05.2014 – 30.05.2014

Padua, Italy

	Company
	

	UIC (Unified Identification Code/Number)
	

	Type of enterprise
	

	
	Micro □  from 0 to 9 persons employed

	
	Small □  от 10 до 49 persons employed

	
	Medium □ от 50 – 249 persons employed

	Official representative
	 

	Address
	

	Name of the participant
	

	Position
	

	Telephone
	

	Mobile phone
	

	email
	

	web
	

	
	


Type of business: 

□ manufacturing and sales

□ trade

Description of the products:

................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Request for partnership:

□ importers

□  representatives

□  direct sales

□  other, please specify

............................................

Additional information:

............................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

I declare that in case of refusal to participate, after obtaining written approval from the organizer, the company I represent will reimburse the full amount of the cost incurred by Confesercenti Bulgaria.

Signature and stamp:    

                                                                                                                        Date:

The deadline for submission of the registration form is until 22.04.2014

on confesercenti@abv.bg or by fax: 032/ 959 111 .

Този документ е създаден с финансовата подкрепа на Оперативна програма „Развитие на човешки ресурси”, съфинансиран от Европейски съюз чрез Европейски социален фонд. Цялата отговорност за съдържанието на документа се носи от <Конфезерченти България> и при никакви обстоятелства не може да се приема, че този документ отразява официално становище на Европейски съюз или Министерство на труда и социалната политика. 


