[image: image1.jpg]




INDIAN – BALTIC CHAMBER OF COMMERCE

BUSINESS DELEGATION VISIT TO INDIA 

On 06th – 10th of December 2016 

FORM OF BUSINESS INTEREST
Questionnaire

	COMPANY INFORMATION

	Name of a company:
	

	Address:
	

	Phone:
	

	Fax:
	

	E-mail:
	

	Web site:
	

	Person to contact:
E-mail:
Direct (mobile) phone:
	

	COMPANY PROFILE

	What are the main activities of the company?
	

	Product or service areas?
	

	Main countries of export/import at present? 
	

	BUSINESS INTEREST INFORMATION

	What are the interests of the company in India?
	

	Do you already have any partnership in India?  If yes, please indicate.
	

	What form of partnership are you searching for (e.g.: distributor, supplier of products/services)?
	

	Which meetings/contacts are you interested in? 
	 FORMCHECKBOX 
  Business to business (companies)
Please specify which business area shall they represent


 FORMCHECKBOX 
  Governmental officials 

Please specify which decision making  area shall they be responsible of

 FORMCHECKBOX 
  Business organizations 

Please specify which business area shall they represent

 FORMCHECKBOX 
  Other

Please specify
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