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MATCHAINDUSTRY K81 IS TIRMIE IETKINT,I¢
ORGANIZATOR KURULUS

KOCAELI SANAYi ODASI GENEL SEKRETERLIC:

Adres: Fuar Igi 41040 Izmit - KOCAELI

Tletisim: Mehmet Barig TURARBI; Mehmet Iigemen MIIRT
Tel: 0262315 80 00 - 01

Ifax: (0262 321 90 70

E-mail: ksokosano.oro. ti- mturabifpkosano.org.tr; emertiikos ano.org.tr

Web: www . kosano.org.(r

MATCH4INDUSTRY ALIM HEYETI TASLAK PROGRAMI

.................................................................................................

(24-27 MAYTIS 2016)
24 Mayis Sahi Kocaeli'ne gelis
25 Mayis Carsamba Tiirk firmalarile ikili goriismeler
26 Mayis Persembe Liirk firmalariile ikili gériigmeler / Tesis Zivareti
27 Mayis Cuma Kocacli’nden ayrilig

(24-27 MAY 2016)

YRS VTS TON DRAT T PROCR AN

24 May Tucsday Arrival to Kocacli
25 May Wednesday Bilateral meetings with the Turkish companies
26 May Thursday Bilateral mectings with the Turkish companics

/Visit to the Facility

27 May Iriday Departurce from Kocacli
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REPUBLIC OF TURKEY
MINISTRY OF ECONOMY

Application Form For International Buyer Mission Program

‘ Name of Turkish Commercial Counsellor: I

Name of Buyer Mission Program: y

e  Please type your answers and retum this participation form to the Turkish Commercial Counselor. Formal acceptance
will be given to you by Turkish Cammercial Counselar as soon as eligibility is cleared by Ministry of Economy.
*  Application forms must be returned by [date].

e Please indicate whether any of the information r

(1LMinistry of Economy External Demands Databasa.

Details shown at 1 to 8 will automatically be used to create an entry on Ministry of Economy External Demands Database.

If you do not want details of your organization to appear on Ministry of Economy External Demands Database, please tick here. E

(2) Name of the Company:

(3) Status of the Company:
Pleasa tick,

u Manufacturer

ullmpnnor
D:Retailer

[_}Manufacturerdmporter
DWhoIesaJer
GChain Store
QEOlhar (please spacify) |

(4) Company Address
(Please include postcode)

Telephone & Fax:

E-mail & Wabsite Address:

{5) Company representative who will attend to the
Program and Position

(6) Name of parent or holding Company (if applicabla)

(7) Brief description of goods and/or services imported from all over the World.
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(8) Detailad description of goods and/or servicas demanded from Turkay.

(9) Total number of employees and year of count?

1410 (ro-s0 [Jso-100 (Civore Than 100

(10) What is the company's annual turnover and year of count? (Optional)

(11) What is the sum of your total annual imports?

in years 2013 and 2014 (world-wide)?

(12) What is the value of your annual imports from

Turkey and year of count?

(13) How many times has your company visited Turkey?

® On an Ministry of Economy Buyer Mission Program |

* Indspendently? ]

(14) Ara any of your abjactives in participating in this missian reprasentad by the following?
Cateqgorics
Yas
Import From Turkey I: I:l
Preliminary research into Turkish market |___L D

Seeking a representative !:__a
(e
3]
1

Meeting new suppliers

Meeting existing representatives/ Suppliers

Partners for manufacture under
Licence or joint venture

DDDD

If other, please give details

4 o
(15) Do you have any local contacts or rapresentativas in Turkey? G D
If *Yas™ please give the following details

Name & Address

Typa of Contact: D Subsidiary
I:I Associate Company

D Commission Agent

I commit to participate bilateral meeting of the buyer mission program.
Name of the person filled this form and position:
Date:

Signature:




