“MUSIAD Expo 2018”7, covers several sectors, included high-tech port, machinery,
construction, food and etc, offers new opportunities for trade cooperation and global
partnerships by bringing businessmen and investors together. The fair provides an effective
platform for the participants to reach latest products and technologies, discuss about the update
industry developments and obtain market information.

The tentative program of mentioned Buying Mission is as follow:

Tuesday, 20" November 2018 Arrival to Istanbul

Wednesday, 215 November 2018 Opening of the Fair

Thursday, 22" November 2018 Bilateral meeting with the Turkish companies
Friday, 23" November 2018 Visit to the Fair

Saturday, 24" November 2018 Departure form Istanbul

Hotel expenses, including breakfast, and the transfer to / from exhibition grounds and to / from
bilateral meetings of the participants of the Buyers’ Mission Program will be covered by the
organizer.

Company representatives who are entitled to purchase & source from abroad or have an interest
to start business with Turkish companies are kindly invited to participate by filling the enclosed
application form and sending it to Consulate General of the Republic of Turkey, Office of the
Commercial Attaché by fax (2893 6620) and e-mail (hongkong@ticaret.gov.tr) no later than
02" November 2018. Companies which have offices / branches in Turkey are not eligible to

participate in the program. More information about the fair can be obtained from
http://musiadexpo.com/en/.

It would be appreciated if you could kindly circulate the mentioned buying mission program
to your esteemed members and inform our office if any company would like to apply.

Thank you very much for your attention and co-operation.

Regards,
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REPUBLIC OF TURKEY
MINISTRY OF TRADE

Application Form For International Buyer Mission Program

l Name of Turkish Commercial Counsellor: l

| Name of Buyer Mission Program: |

s  Please type your answers and return this participation form to the Turkish Commerciat 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 1 l

(1L 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. ﬂ

{2) Name of the Company:

(3) Status of the Company:
Please tick,
&Manufacturef

Importer

Retailer
[3 Manufacturer-importer
BWholesaler

Chain Store
QOther {please specify) !

{4) Company Address
(Please include postcode)

Telephone & Fax:

E-maii & 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.
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{8) Detailed description of goods and/or services demanded from Turkey.

{9} Total number of employees and year of count?

Q1-10 @0-50 50-100 i;]More Than 100

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

{11) What is the sum of your total annuai imports?
in years 2016 and 2017 {world-wide)?

{12) What is the vatue of your annual imports from

Turkey and year of count?

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

+  Onan Ministry of Trade Buyer Mission Program {

+ Independently? l

{14) Are any of your objectives in participating in this mission represented by the foliowing?

Cateqories

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

LO0DOU:
LOLULLs

if other, please give details

Yes No
{15) Do you have any local contacts or representatives in Turkey? [3 Q
if “Yes” please give the followin it
Name & Address

Type of Contact: B Subsidiary
| Associate Company
q Commission Agent

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

Signature:




