
 
 INTERNATIONAL SOURCING PROGRAMME @ SEMICON SEA 2026 

 
BUYER REGISTRATION FORM 

 
INTERNATIONAL SOURCING PROGRAMME@SEMICON SEA 2026 

(6 MAY 2026)  
MALAYSIA INTERNATIONAL TRADE AND EXHIBITION CENTRE (MITEC), KUALA LUMPUR 

 
 
*All fields are mandatory 
1. General Information 
 

COMPANY PROFILE 
Company Name :  
Address :  
   
   
Postal Code :  
Telephone : + 
Website :  
Business Type  
Please tick (X) the appropriate box. 

:     Manufacturer             Importer                       
    Distributor                    Agent 
    Others (please specify):………………………………………………………….. 

CURRENT IMPORT 
Annual Import Value 
Please tick (X) the appropriate box. 

:    ≤US$1mil         >US$1mil- ≤20mil           >US$20mil- ≤50mil       >US$50mil 

Estimated Purchasing 
Value (US$) 

:    ≤US$1mil         >US$1mil- ≤20mil           >US$20mil- ≤50mil       >US$50mil 

REPRESENTATIVE 1 
*Representative that will be attending the programme  

Name  :  
Designation :  
Mobile No. :  
Email :  

REPRESENTATIVE 2  
*Representative that will be attending the programme 

Name  :  
Designation :  
Mobile No. :  
Email :  

 



 
 INTERNATIONAL SOURCING PROGRAMME @ SEMICON SEA 2026 

2. Sourcing/Potential Collaboration Details 
 

Products/ Services Category 
Please tick (X) the appropriate box 

Details of Products/Services* 
*Buyer may also provide or attach the specification of products/services for reference 

 
Electrical & Electronics Parts & 
Components   
 

e.g.  
• HS xxxx (cables) 
• HS xxxx (wire harness) 
• HS xxxx (precision parts) 
• HS xxxx (electrical appliances) 
• box build  

 

   Machinery & Equipment 
 

e.g. 
• HS xxxx (ATE) 
• automation solutions for factory 
• automated optical inspection (AOI machines) 
• HS xxxx (HVAC products & maintenance)  
• HS xxxx (filtration components)  
• HS xxxx (ESD control items) 

 
   Medical Products 
 

e.g. 
• HS xxxx (medical devices & healthcare equipment) 
• HS xxxx (cleanroom gloves) 

 

   Others (Please specify): 

 

 

……………………………………………. 

 

 
Note: Kindly return the completed form to XX@matrade.gov.my, before XX March 2026. 
 
      I agree MATRADE to use the data/information provided in this form for any trade promotional activities.  
 
      I confirm the information provided in this form are true and correct. 
 

INFORMATION PROVIDER 
Name   

Email  Date  

Signature  

 
 

mailto:XX@matrade.gov.my

