MEDICA 2013 – Düsseldorf/Germany November 20-23, 2013
FOREIGN BUYER INTEREST FORM
CEO Participant’s Name/US Exhibitor: __________________________
Meeting Date: ____________ and Time: ____________

Name of Company: ______________________________________________________________

Contact Person: _________________________________________________________________

Street: ________________________________________________________________________

City: __________________________________________________________________________

Telephone: _______________________________   Fax: ________________________________

Email: _________________________________________________________________________
URL: __________________________________________________________________________


Company is (please mark):

(  Manufacturer            ( Wholesaler           (  Distributor                 (  Retailer

(  Exporter                   (  Importer               (  Agent                        (  Other

Company’s product line: ______________________________________________________________________________


______________________________________________________________________________

Meeting details: 

______________________________________________________________________________


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Follow-up work to be done: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Please email or fax to Anette Salama, American Consulate Duesseldorf, anette.salama@trade.gov; fax: 49-211-737767-67; for questions, please call: 49-211-737767-60.  Thank you. 
