
 
 

COMPANY PROFILE  
Παρακαλούµε  στείλατε  συµπληρωµένη  την  παρούσα  φόρµα  στο  fax του  YΠΕΞ  210-362 
5744 ή  µε  emai l  στα  sbb@mfa.gr ή  sbc@mfa.gr   
µε  κοινοποίηση  στον  ΣΕΒ  fax:  2103222929 e-mai l :  i r@sev.org.gr  

 
BUSINESS DELEGATION – CAIRO (31/3-2/4/2008)  

NAME OF COMPANY: 
 

 
ADRESS: 
TEL. :  
FAX: :  
Ε -MAIL: 

 
COMPANY ACTIVITIES (products, services etc):  

ANNUAL  TURNOVER: 
 
NUMBER OF EMPLOYEES:  

 
REPRESENTATIVE’S NAME (AS IN PASSPORT): 
PASSPORT  NUMBER:                                           DATE OF ISSUE:                    
PLACE OF BIRTH:                                                  DATE OF BIRTH: 

 
POSITION AT THE COMPANY: 
DIRECT TELEPHONE NUMBER: 
PERSONAL E-MAIL: 
MOBILE PHONE :  

 
IS THE COMPANY ALREADY PRESENT 
IN THE AREA MARKET? 
SPECIFY ACTIVITY: 
 
 
SPECIFY YOUR INTEREST IN THE AREA MARKET  
INVESTMENTS: 
EXPORTS (specify products):  
SERVICES: 
OTHER: 
SPECIFY BUSINESS CONTACTS YOU ARE INTERESTED IN: 
 
 

 


