	‘GANA  HEYETİ’

“İkili Görüşmeler Başvuru Formu” 

16 Mart 2015, İTO 5.Kat Fuaye, 11.00 – 18:00

	
Firma Ünvanı             :…………………………….........................................................................................

Temsilci Adı/Soyadı : …………………………….........................................................................................

Görevi                         : …………………………….........................................................................................

Telefon                       : …………………………….........................................................................................

Faks                            :  …………………………….........................................................................................

Cep Tel                      :  …………………………….........................................................................................

E-posta                      :  …………………………….........................................................................................


LÜTFEN İLGİLENDİĞİNİZ FİRMALARI  BELİRTİNİZ. 
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Formu Dolduran Yetkili :………………………………………………………………….Tarih: ………………………………………..
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