	APPLICATION FORM

	

	Contact Details: (Please complete)
	 
	 

	Title
	 
	Name and surname
	 

	Company Name
	 
	Designation:
	 

	Telephone No:
	 
	 Fax No:
	 

	Cellphone No:
	 
	Website Address:
	 

	Email Address
	 
	
	 

	Company Information:  (Please complete)
	 
	 

	Year of Establishment
	 
	Number of Employees
	 

	Type of Business: (Please indicate all relevant categories)

	Manufacturer
	 
	Agent
	 

	Distributor
	 
	End User
	 

	Wholesaler
	 
	Other (please specify)
	 

	Business Interest: (Please indicate products and type of cooperation) 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please fill out the form and send it to: 

ISTANBUL EXPORTERS’ ASSOCIATIONS

MR. DOGUS TOZANLI PHONE: +90 212 454 05 56 FAX: +90 212 454 05 01 - 02
E-MAIL: dtozanli@iib.org.tr , furniture@iib.org.tr 
MR. SELCUK SAGBAN PHONE: +90 212 454 07 31 FAX: +90 212 454 05 01 - 02
E-MAIL: ssagban@iib.org.tr , furniture@iib.org.tr 

