Participation @ Cairo International Fair (CIF)
11th – 22nd March 2010 Cairo, Egypt
APPLICATION

1. Name of the Company……………………………………………………………………………………………..………………………………………………………………………………………………………..….
2. Postal Address


:……………………………………………………………… ……………………………………………………………………………………………………………….
3. Telephone



:……………………………………………………………….


4. Fax




:……………………………………………………………….


5. URL
                                                   :………………………………………………………………
6. Name & Designation of the 

Chief Executive /Chairman

: ………………………………………………………..

………………………………………………………….
7. Tel. Nos.
office 
............................... Mobile No. …………………………     
8. Name & Designation   of the 

     Contact person
                       :………………………………………………………………  
     Email address 
  

:………………………………………………………..  
9. Tel    Nos        :  office   ……………........        Mobile   ……………………. ……………
10. Legal Status                                     : ……………………………………………………….
11. Company Registration   No and  year : ……………….
12. No. of employees
                       : ……………………………………

13. Turn over (Give in US$ Mn.  )                    Total  T/O                        Export  T/O

2007     ...............                     ......................
2008 ..................

 ……………….


            2009     …………                    ……………….

14. Percentage of foreign investment
:………………………………………………………

     (If any))


15. Main products/services

:..............................................................................

……………………………………………………
16. Export  markets                              :  ………………………………………………………..          ………………………………………………………………..……………………………………

17. Ongoing market promotion 

      activities in the Egypt & North African Region











……………………………………………………..
                                                                       ……………………………………………………..
18. Brief write-up of the company (max.5 lines) including core competence, past experience, current work plan, future plans etc.

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

19. Any other relevant information:

…………………………………………………………………………………………………………..

…………………………………………………………………………………………………………

I certify that the above information is correct to the best of my knowledge. If any of above information can not be proven to be correct, I agree to reimburse all the EDB financial assistance provided to my company.







………………………………………………………………..


               


Legally binding signature on behalf of the company







Signatory Name : .........................................................

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


Job Title :........................................................................


Company Stamp 













Date: ...............................................................................





