
SCHEDA DI PARTECIPAZIONE
GIORNATA PAESE MONTENEGRO

18 NOVEMBRE 2009 ORE 9.30
SALA DEL CONSIGLIO – II° PIANO

Da inviare entro il 16 novembre 2009 via fax  o via e-mail a:
U.O. Internazionalizzazione fax 0543/713531 – ufficio.estero@fo.camcom.it

Ragione Sociale__________________________________________________________________________

E-mail_____________________________________________Sito web______________________________

Tel_____________________________Fax _____________________________________________________

Indirizzo____________________________________________citta’______________________________

Nome e Cognome partecipante

______________________________________________________________________________________

Attività dell’azienda:_________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Breve descrizione prodotti__________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

INCONTRI BILATERALI

A partire dalle ore 11.30 fino alle ore 13.30, i relatori incontreranno le prime 10/15 imprese che ne faranno richiesta.

Indicare il quesito che si intende porre ai relatori:

Quesito____________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________

Data                Firma e timbro aziendale

____________________                     ___________________________________


