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PARTICIPATION INTEREST FORM 
 

A.  CONTACT DETAILS 
 
Company Name: ………………………………………………………………………………………………… 
 
Contact Person: ……………………………………… Position:  ……………………………………………... 
 
Address: ………………………………………………….  P.O. Box: …………………………………………
   
Postal Code: ……………………………………………. Town: ……………………………………………. 
 
Tel: …………………………………..  Fax: …………………………………. Mobile: ……………………….
   
Website: ………………………………………………….  Email: …………………………………………….. 
 
B.  COMPANY PROFILE 
 
No of Employees: ……….                                     Annual Sales turnover: From: …….  To : ………..         
  
of which exports/imports are: …….  %  
 
 

 Exporter  Importer  Manufacturer/Producer 
 
 Distributor  Investor  Service provider 
 
 Principal  Subcontractor  Technology supplier 
 
 Consultant  Other 
 
Activity Sector 
 
 Promotion & Development Agency  Petrochemicals & Chemicals 
 Contractor, Construction Materials & Engineering 

Consultants 
 Biotechnologies, Health & Cosmetics 

 Transportation & Logistics  Real Estate Investment & Services 
 Food & Beverage Products and Equipment  Furniture, Household & Office Equipment 
 Consumer Goods  Sports & Animal Equipments 
 Luxury Goods, Arts and Clothing  Packaging & Printing 
 Electronics, Information & Communication Technology  R&D, Education 
 Industrial Development  Communication & Media 
 Industrial Machinery  Professional/Business Services 
 Environment & Sustainable Development  Other 
 Aeronautics   
    
Description of the activity and of the main products or services: 
 
……………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………….. 
 


