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Misja gospodarcza na Litwę, Kowno 20-21 października 2011

Formularz zgłoszeniowy
Proszę wypełnić w j. angielskim i przesłać na adres mailowy orzechowska@pfrr.pl lub faxem
 na numer 085 682 51 87. Termin nadsyłania zgłoszeń upływa 15 września 2011.

BUSINESS CO-OPERATION PROFILE

A. Company Profile - Description of the company

(All fields are mandatory - The fields in grey are confidential and for internal use only) 
	Company:
	
	City:
	
	Country:

	     
	
	     
	
	     

	Street:
	
	Postal Code:

	     
	
	     

	www-Address:
	
	Contact person:

	     
	
	     

	Position in the company:
	
	Telephone:
	
	Fax

	     
	
	     
	
	     

	General e-mail address:
	
	E-mail contact person:

	     
	
	     


Year established:
	     

	Turnover in million Euro:
	Number of employees in the enterprise:

	 FORMCHECKBOX 
  Up to 2 million
	    FORMCHECKBOX 
  1 – 9

	 FORMCHECKBOX 
  2 to 10
	    FORMCHECKBOX 
  10 – 49

	 FORMCHECKBOX 
  10 to 50
	    FORMCHECKBOX 
  50 – 249

	 FORMCHECKBOX 
  More than 50 Million
	    FORMCHECKBOX 
  More than 250

	

	Title :

	Contact Languages:  
	
	 FORMCHECKBOX 
 English
	 FORMCHECKBOX 
 Others:
	     


	Company's current products/activities, particularly with regard to the co-operation request (main products, services, core activities):
	     


	Description of the main advantages / benefits and / or innovative aspects the company could offer to a potential partner
	


	Certification/Quality standard:  

	 FORMCHECKBOX 
 None  FORMCHECKBOX 
 ISO9001  FORMCHECKBOX 
 ECOAUDIT       FORMCHECKBOX 
 Other, specify:
	


	Already engaged in Trans-National Co-operation:                       

	 FORMCHECKBOX    FORMCHECKBOX 
 Yes        FORMCHECKBOX 


 FORMCHECKBOX   No


	Percentage of Trans-National Activity (defined as approximate of turnover):

	 FORMCHECKBOX   FORMCHECKBOX 
 0 to 9%           FORMCHECKBOX   FORMCHECKBOX 
 10 to 49%           FORMCHECKBOX    FORMCHECKBOX 
 50% or more


B.
Co-operation Proposal - Description of the co-operation sought
Type of co-operation: 

Commercial co-operation

	Trade Intermediary (agent, representative, distributor)
	 FORMCHECKBOX    FORMCHECKBOX 
 offered             FORMCHECKBOX    FORMCHECKBOX 
 requested

	Franchise
	 FORMCHECKBOX    FORMCHECKBOX 
 offered             FORMCHECKBOX    FORMCHECKBOX 
 requested

	Transport/Logistic
	 FORMCHECKBOX    FORMCHECKBOX 
 offered             FORMCHECKBOX    FORMCHECKBOX 
 requested

	Joint Venture
	 FORMCHECKBOX    FORMCHECKBOX 
 offered             FORMCHECKBOX    FORMCHECKBOX 
 requested

	Merger or exchange of shares
	 FORMCHECKBOX    FORMCHECKBOX 
 offered             FORMCHECKBOX    FORMCHECKBOX 
 requested

	Sale / Acquisition of a complete company or a part of it
	 FORMCHECKBOX    FORMCHECKBOX 
 offered             FORMCHECKBOX    FORMCHECKBOX 
 requested

	Reciprocal Production
	 FORMCHECKBOX    FORMCHECKBOX 
 offered             FORMCHECKBOX    FORMCHECKBOX 
 requested

	Subcontracting / Outsourcing activities
	 FORMCHECKBOX    FORMCHECKBOX 
 offered             FORMCHECKBOX    FORMCHECKBOX 
 requested


C. Describe the required characteristics of the potential partner

	Type of partners:
	 FORMCHECKBOX   FORMCHECKBOX 
 Company           FORMCHECKBOX   FORMCHECKBOX 
 Other (please specify):
	


	Field of activities of the potential partner:
	 FORMCHECKBOX   FORMCHECKBOX 
 Manufacturing

 FORMCHECKBOX   FORMCHECKBOX 
 Services

 FORMCHECKBOX   FORMCHECKBOX 
 Trade (buying/selling)
 FORMCHECKBOX   FORMCHECKBOX 
 Research 

	
	


	Number of employees of the potential partner:
	 FORMCHECKBOX    FORMCHECKBOX 
  1-9 

 FORMCHECKBOX    FORMCHECKBOX 
  50-249 
	 FORMCHECKBOX    FORMCHECKBOX 
  10-49 

 FORMCHECKBOX   FORMCHECKBOX 
  More than 250 


	Trans-National Co-operation experiences of the potential partner:
	 FORMCHECKBOX    FORMCHECKBOX 
 No preference                    FORMCHECKBOX   FORMCHECKBOX 
 Preferred                        FORMCHECKBOX    FORMCHECKBOX 
 Required


	Expected input/Characteristics of the partner: (Description of what is expected from the co-operation partner)
	

	Co - operation partners/companies you are already operating with in Lithuania 
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