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Business Support on Your Doorstep



Company mission and B2B meeting

 27-29 September 2010

Hungary, Hévíz

Registration form

A.)  Description of the company
	Company:
	
	City:
	
	Postal code:

	
	
	
	
	

	Address:

	

	www-Address:
	
	Contact person:

	
	
	

	Position in the company:
	
	Mobil telephone:

	
	
	

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

	
	
	


Year established:
	Contact Languages:

	 FORMCHECKBOX 
 English

	 FORMCHECKBOX 
 Other:

	


	Certification/Quality standard:

	 
 FORMCHECKBOX 
 None (None)
 FORMCHECKBOX 
 ISO 9000 

 
 FORMCHECKBOX 
 ECOAUDIT
 FORMCHECKBOX 
 Other (specify): 


	Already engaged in Co-operation with Hungarian companies? : 

	 FORMCHECKBOX 
 
 FORMCHECKBOX 
 Yes       
 FORMCHECKBOX 


 FORMCHECKBOX 
  No


	Already engaged in Co-operation with West-Transdanubian companies from the medical and wellness sector? : 

	 FORMCHECKBOX 
 
 FORMCHECKBOX 
 Yes       
 FORMCHECKBOX 


 FORMCHECKBOX 
  No


B.)  Please sign the partners you want to meet on the B2B meeting! :
Type:

	Medical- and Wellness Hotels 
	

 FORMCHECKBOX 
 



	Other accomodation ( Hotels, guest-houses, village tourism, etc. )
	

 FORMCHECKBOX 
 



	Specific Hungarian restaurants
	

 FORMCHECKBOX 
 



	Fly Balaton airport ( airport near HÉVÍZ; airport operation company)
	

 FORMCHECKBOX 



	Tourism service providers (horse-riding tourism, cultural tourism, craft industry, touinform agencies, etc.)
	

 FORMCHECKBOX 



	Incoming travel agencies

	

 FORMCHECKBOX 



	Outgoing travel agencies


	

 FORMCHECKBOX 



	Others ( please specify)

	

 FORMCHECKBOX 




	Full Description 

(specification of co-operation request/offer ):

	


	Company's current products/activities, aim counties of destination

	


	Description of the main advantages the company could offer to a potential partner: 

	


C.)  Describe the required characteristics of the potential partner:
	Expected input/Characteristics of the partner: (Description of what is expected from the co-operation partner ):

	


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

………………….………….

signature/impress
�









