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BUYERS REGISTER Agroalimentaria 2015

Feria Internacional de Alimentos, Tabacos y Bebidas

684D =CEI-RD

de laRepublica Dm nicana

GENERAL INFORMATION

Country:

Company Name:
Representative’s Name:
Address:

Telephone / Fax:
E-mail:

Webpage:

BUSINESS PROFILE

Industrial Sector: Exporter: Yes No

Exports Destiny

Year Established: Countries:

Number of Employees: Importer: Yes No

Capital (US$): Import’s Origin:

E tstoDR: Y N
Annual Sales (US$): xports to es 0

Imports from DR : Yes No

ACTIVITIES AND PRODUCTS

Manufacturer
L . Products sold:
Distributor Wholesaler Retailer
Export
Import
. Brands that manages:
Services

Others Specify:


initiator:andrea.kalaf@cei-rd.gov.do;wfState:distributed;wfType:email;workflowId:3c9b9632095f49eea278acbfefd36c51


PURPOSE OF THE VISIT TO “AGROALIMENTARIA 2015”
Import from DR Yes No

If yes, which products from the Dominican Republic you'd like to import? (Please specify)

Fresh fruits and vegetables. Specify:

Organic products. Specify:

Processed products. Specify:

Greenhouses. Specify:

Beverages. Specify:

Tobacco. Specify:
Investin DR Yes No

Explore the Dominican Market

Represent a Dominican Company

BUSINESS MATCHES

Would you like to contact any specific company? Yes No

Specify which ones.

1. Company Sector / Products
2.  Company Sector / Products
3. Company Sector / Products
4.  Company Sector / Products
5. Company Sector / Products

RELATIONSHIP OF YOUR COMPANY WITH THE DR

Have you done business with the Dominican Republic before? Yes No

How did you hear of the trade show and the business opportunities with the Dominican Republic?

CEI-RD Invitation Embassies and Consulates

Web Page Chamber of Commerce or Association
Exhibitor Invitation Newspaper - Journal

v Radio

Others: Specify:
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