
                                                                                                                       
  

   

  

 

Workshop agroalimentare 
 

Roma, 29 Novembre 2018 
 
 
                  

 
 

 COMPANY PROFILE                 
 

Name of the Company:   _________________________________________________________________________ 

Mailing address:   ______________________________________________________________________________ 

Zip Code:_______  City:   ____________________________________Province___________________________    

Telephone   ________________________  E-Mail :  _________________________________________________ 

Fax :  _____________________________  Web Site  ________________________________________________ 

Partita IVA:  __/__/__/__/__/__/__/__/__/__/__/        Codice Fiscale: __/__/__/__/__/__/__/__/__/__/__/__/__/__/__/__/  

Contact Person: ______________________________________________ Title______________________________   

E-mail _____________________________________________  Mobile______________________________________ 

 

ATECO CODE : 
 

      

 
Annual turnover in €: ____________________  % Export turnover ______________________________ 
 
Export Countries:_______________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 

Products: 
 
 
 
 
 
 
 
 
 

 

Appeal point: 
 
 
 
 
 
 
 
 
 

 
 
 



                                                                                                                       
  

   

  

TYPE OF BUSINESS    
 producer       
 subcontractor       
 wholesaler/retailer         
 agent            
 other (please specify) 

 
BUSINESS  INTERESTS 
□ Partnership  
□ Find importers 
□ Find suppliers 
□ Find agents, wholesalers or retailers  
 
 
 
 
I dati personali raccolti saranno trattati, utilizzati e diffusi in conformità alla Legge 196/2003 per fini strettamente strumentali allo svolgimento 
delle funzioni istituzionali degli Enti coinvolti in questa iniziativa. I dati potranno essere modificati o cancellati sulla base di specifica richiesta 
inoltrata all’Ente di riferimento” 
 
Le aziende saranno contattate per verificare il livello di gradimento dell’iniziativa. 
 
Data: ______/______/______ Firma ____________________________________________ 
 
 
 

 


