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Name of Participant
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Company’s Name in English

Mobile phone number
E-Mail

Website

Which Chamber of Industry is your company member of?
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Sector and main products
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Please fill in ([ESEEEEHE and submit this form to:
Jordan Chamber of Industry, E-mail: majd.majaly@jciorg.jo

Or asaad.abual-ragheb@jic.gov.jo , Fax: (6) 4643719

For more information, please call 4642649 / ext. 575 or 519




