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	YOUR COMPANY INFORMATION

	Name of your company

	Company address

	City, state, zip

	Name of company representative planning to visit

	Telephone                                                                                  fax

	Email

	Website URL 

	Business activity

	Number of employees

	Year established

	Approximate annual sales


	CHARACTERISTICS  OF  TARGETED  SLOVENE  PARTNER

	Minimum size (employees, turnover, etc.)



	Industry, activity



	Are there specific companies you would like us to contact?  Companies you would like us to avoid?




	PRODUCT  INFORMATION

	Product description (Exports from US)



	Do you anticipate special product requirements (e.g. licensing, registration, etc)?




	TERMS AND CONDITIONS

	The International Partner Search is designed for U.S. businessmen who would like to contact potential Slovene wholesalers, distributors, licensees, or end-users.  Our office assists by contacting the most qualified Slovene firms, providing them with product information (such as brochures and price lists) that you supply.  You receive a brief analysis of the Slovene market for your products, a list of companies that have seen your product literature and have expressed interest in working with you as well as background information on each company.  The following terms and conditions apply:

Fee for market research:
$590

Credit Card payment:

Visa, MasterCard, AmEx, Discover 

Prepayment:


full

Delivery:


4 weeks after receipt of marketing material




Please contact me to confirm the dates of my IPS Service after you have received as minimum of 20 packages of product-descriptive literature including price lists from our company.  I am aware of the terms and conditions of participation as appear below.  

Please charge the above amount to my credit card (American Express, Discover, MasterCard, Visa):

Name of signing party:  _____________________________________________________

Name of card: ____________________________________________________________

Card number:  ____________________________________________________________

Expiration date: ___________________________________________________________

_____________________________
____________________________________

Date                                          


Signature
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