APPLICATION FORM
FORUM AND B2B ON WORLD HALAL SUMMIT ISTANBUL
	Company
	

	Address
	

	Representative/s
(title/position)
	Mr./Ms.
phone: 
fax:
e-mail: 

web: 

	Field of activity
Type of products
	

	Interest for:

	Export:
Import:

Other:



	Request for accommodation:
	SINGLE ROOM

	
	DOUBLE ROOM

	Contact person
	Mr./Ms.
phone:

fax: 
e-mail: 

web:


