TOURISM WORKSHOP IN IZMIR (06.04.2015)
Please fill the following quetionnaire and send it to ecocom-ankara@mfa.gr by 13.03.2015
Company/Institution name: _________________________________________________
Representative’s name: ______________________________________
Position in the company______________________________________________________

Address  : _________________________________________________________________

City, Postal Code   ________________________________________________________

Tel :_________________Fax :___________________ Mobile: ___________________

E-Mail: ____________________________________  Website: _______________________
Company profile
1. Field of activity:    Tourism Agency    Hotels          Shipping company         Aviation company        

Other (specify)    _______________________________________________________
__________________________________________________________________________
2. Number of employees:   ______________
3. Type of tourism activity: Incoming     Outgoing 
4. Nationality of incoming tourists:______________________________________
5. Describe your particular interest or name any companies you would like to meet during the Forum:

_________________________________________________________________________
6. Other remarks
------------------------------------------------------------------------------------------------------------------------- _________________________________________________________________________
