[Form A]　 Application Form for JHBFC2022　　　　


	Company

	Company name
	

	Street Address
	
	City
	

	State/Province
	
	Country
	
	Post/ZIP code
	 

	Telephone
	
	Fax
	

	URL
	

	Date established
	
	Number of employees
	

	Revenue / Net sales 
	(Currency:       )         
	Paid in capital
	(Currency:       )         

	CEO/President
	☐ Mr.        ☐ Ms.
	

	Business

description
	

	Products/Services/ Technologies 
	Category of Products/Services/Technologies　*Multiple selection possible

	
	☐ Pharma　
 [　　　　　　　　　　　　　　　                                           ]

☐ MedTech (Medical device)
       [　　　　　　　　　　　　　　　                                 ]

☐ Aging(related Products/Services) [　　　　　　　　　　　　　　　                                 ]
☐ SportsTech [　　　　　　　　　　　　　                                 ]
☐ Other[　  ]

	
	[Please describe in detail your products/services/technologies, placing an emphasis on their relative strength, and competitive advantages compared to other firms, and the benefits your company would deliver when partnering with Japanese companies/institutions; please also specify your target markets/segments, etc.]

	
	

	Supplemental 
material
	☐ Brochures    ☐ Other promotional materials
Please submit any material with your completed application. Supplemental material that includes a company profile and product description would help us better evaluate your application.

	Your major clients
	

	Awards
/Achievements
received
	

	Do you have any overseas subsidiaries?
	  ☐ Yes    ☐ No
	If yes, please specify the location(s)
	


	Have you ever done business with Japanese companies?
	 ☐ Yes    ☐ No
	If yes, please specify 
the name(s)
	

	Do you have any agents in Japan?
	  ☐ Yes    ☐ No
	If yes, please specify  the type of the agent(s)
	 ☐ Sole/Exclusive     ☐ Other

	Have any of your products/services been localized to the Japanese market?
	 ☐ Yes     ☐ No


	Deals
For identifying potential Japanese partners, please provide the following information:

※It is not guaranteed that the requested meetings can be arranged.

	Type of deals

interested in Japan

※Multiple

selection possible
	(Research)
☐Joint research ☐ Research on a contract basis  〇Owner　〇Contractor
(Development)
☐Clinical Trial on a contract basis(CRO) 　 〇Owner　〇Contractor
(Manufacturing)
☐Manufacture on a contract basis(CMO)    〇Owner　〇Contractor
(Licensing)
☐Licensing-in    
☐Licensing-out　



(Sales) 

☐Sales Consignment/Sales agency contract　☐ Co-promotion

(Other)　

☐Strategic Alliance/partnership ☐ Other[　　　　　　　　　　　　　　　　　　　　　　]



☐Set-up office in Japan 



　　〇Representative office 　〇Branch 　〇Legal entitity 　〇Joint Venture

	
	[Please describe in detail your type of deals. What types of collaborations/ business arrangements/ contracts/ partners are you seeking for?]


	Organizations/Universities

/Companies　you would like to have business meetings with
※Multiple　selection possible


	☐University 
〇Tokyo University 　（Pharma／MedTech／Aging ／SportsTech／Other）


〇Chiba University　（Pharma／MedTech／Aging ／SportsTech／Other）
☐Research Institute・Hospital
〇The National Institute of Advanced Industrial Science and Technology (AIST), 
 

　　（Pharma／MedTech／Aging ／SportsTech／Other）
〇National Cancer Hospital East（NCHE） 　（Pharma／MedTech／Aging ／SportsTech／Other）
〇Chiba Cancer Center  
☐Japanese Company（Pharma／MedTech／Aging ／SportsTech／Other）
☐Start-ups （Pharma／MedTech／Aging ／SportsTech／Other）
☐Venture Capital　/　Investor 
☐Local Government

☐Other[　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　]


	Invitee


	☐ Mr.      ☐ Ms.
	(First)
	
	(Middle)
	
	(Last)
	

	Title
	
	Dept.
	

	Responsibilities
	

	Telephone
	
	Email
	

	Available language(s) for business
	☐ English　   ☐ Japanese 　　

☐ Other Please specify. 　　　　　　　　 )
※We will arrange an English-Japanese interpreter for business appointments.

	Have you ever been to Japan before?
	☐ Yes  →（　　　）Time　 ☐ Sightseeing  ☐ Business
☐ No 

※ご本人の顔写真（公開可能なもの）およびパスポートコピーも併せて送付願います。
※Please send together your face photo (any that can be shown to the public) and the copy data of the passport.



	Comments
	


Personal information is kept strictly confidential and will be used only for activities associated with the invitation program and activities associated with JETRO. 
JETRO Privacy Policy

https://www.jetro.go.jp/en/privacy.html
https://www.jetro.go.jp/en/privacy/privacy_policy_eea.html
Please carefully complete this form and provide as much information/detail as possible, particularly in defining the competitive advantages of your products/services/technologies. Please note that information collected in this form will be used solely for activities associated with JETRO, such as determining your eligibility, identifying potential (Japanese) partners and so on. Invitees shall be selected based on this application and announced in early December.





Before filling the form, please note that we do not intend to bring any disadvantages to your existing partners/agents/distributors in Japan.  We understand that you will, within a reasonable period of time, notify your partners/agents/ distributors in Japan that you are seeking out assistance to expand your business in Japan.  Companies with existing exclusive distributors/ agents in Japan are NOT ELIGIBLE to participate in this program.








