oA laall 4 jladl) cbiad) alad 3 &) idY) qalla 7 d gad At Cilaglal

s LaS L S0 3 ) o) ilagdatl) g AL Al cans

Abial ol Lo L 4l Jeiall g g csthe o LS MlS qlhll diai oy e
.(Optional)(skaa))

5 (dadd jUnd) A g e A8l ALlBY)) ClBiil) Aai ()5S0 (G jlaall Ay jlail) il d) Cilaglel Guny o
Bl padld 4 il Jaad AS Al e of 5 4Sd JS oo bl aal g paddl dasia) gAY cilaadl)
oA

£ 3asa Gand Lpabaidl g ket BLAS Lt eS¢ A ladll dall dasiial) 4S)AN o oy e
Gad s A Galaa B A E ga )l ddiis ahy Gl e Gl &) 5 zigadll o sSiall G el
.oalaiay)

plalg allai & Algadia pu gl Bl L Gl AN Gl gl dayy pad) Clingd) 9 Ciluusall o
Al ey

lakia) olad 4 g 4l L udd cddde dlalall g 4l dadaial) cilgadl g 4y ladl) clingd) oUSS o) @
Aadiall Gilaadd) g il 3l Eua e plBaal) i Aliladl o) 3

o nall B398 (b Lgdgab o 13) (da ymal) (putid A sl Al A Galh (g8 oy ¥ lahaill sy o
A L) o (il gha) i g0 GG g 0 a5 53] B e pal) Lgd Gay g Aliladl)

JSa o Ade sl Jla Juy of g kil Ao gadaa S0 O e LAY Gitb e cllaY) e
A4(PDF File)

(dgdaa e G e< Aule g G Y Lgia J g9 Baad (o< Cilinl) gl W gy AN 4 jlal) clin ) ) @
pe Ja g Leled Caday ¥ Aall sl pLgiY Al Baal) ek zdgall) Jlgly A8 SN
Agaldia 53 2 jlae gl Aadlill G yall 398 B Al £ ga ) Al s 73 gadl) il 2y cLgalaiic)
138y Jupa gigal &) g gisall) o gy JOh jeSia sl ol g Al Ay JI e
Y o bl gy e W e il Dl AL e
amman@ticaret.qov.tr

Anala ) g gl bidy Y g ddab ) dbu Cladail) o3¢l gilha b pigaidil o

9 ocilaglaill giiilae g gz Maill ) yay iy Uilee ol oAy jladl) ciliadly dalid) Clagdeill ooy o
Gl dalia & Cua S5 B Aagll Aaliial) Al 38 (ha dule A8 gal) )9 puaally iny ¥ 4 Lilgd )
Aad) plad) g (b )l (gl B

A D) il il Aadle) g Lanay llal) adia £ 300 Uiia o gl aSalls o 458 gal) 3ic o

915521297 ciila e 4y 5 g5 AN Cilaglaall g 500 Losa 44) apail slania) il o LiiCa )
5521428



REPUBLIC OF TURKEY
MINISTRY OF TRADE

Application Form For International Buyer Mission Program

Name of Turkish Commercial Counsellor:

Name of Buyer Mission Program:

e« Please type your answers and return this participation form to the Turkish Commercial Counselor. Formal acceptance
will be given to you by Turkish Commercial Counselor as soon as eligibility is cleared by Ministry of Trade.

¢  Application forms must be returned by [date].

¢ Please indicate whether any of the information y

(1) Ministry of Trade External Demands Database.

Details shown at 1 to 8 will automatically be used to create an entry on Ministry of Trade External Demands Database.

If you do not want details of your organization to appear on Ministry of Trade External Demands Database, please tick here. a

(2) Name of the Company:

(3) Status of the Company:
Please tick,
[1 Manufacturer
Importer
Retailer
[}Manufacturer-lmporter
[jWholesaler

[:k Chain Store
Q Other (please specify)

(4) Company Address
(Please include postcode)

Telephone & Fax:

0 i

E-mail & Website Address:

Social Media Accounts:

(5) Company representative who will attend to the
Program and Position

(6) Name of parent or holding Company (if applicable)

(7) Brief description of goods and/or services imported from all over the World.




(8) Detailed description of goods and/or services demanded from Turkey.

(9) Total number of employees and year of count?

[J1-10 [Jo-50 [Js0-100 [_IMore Than 100

(10) What is the company’s annual turnover and year of count? (Optional)

(11) What is the sum of your total annual imports?
in years 2018 and 2019 (world-wide)?

(12) What is the value of your annual imports from

Turkey and year of count?

(13) How many times has your company visited Turkey?

¢ On an Ministry of Trade Buyer Mission Program

¢ Independently?

(14) Are any of your objectives in participating in this mission represented by the following?

Categories

Import From Turkey

Preliminary research into Turkish market
Seeking a representative

Meeting new suppliers

Meeting existing representatives/ Suppliers

Partners for manufacture under
Licence or joint venture

LOUDULE
LUOUOLs

If other, please give details

Yes No

(15) Do you have any local contacts or representatives in Turkey? D D
If “Yes” please give the following details

Name & Address

Type of Contact: U Subsidiary

[:I Associate Company
D Commission Agent

I commit to participate bilateral meeting of the buyer mission program.
Name of the person filled this form and position:
Date:

Signature:




