FoodAfrica £+

INTERNATIONAL VISITOR PROFILE

Name:

Company:

Position:

Address:

City, Country:

Phone:

Email:

Year of Establishment:
Annual Turnover:

How did you know about FoodAfrica?

Mobile:

Website:

Number of Employees:
Annual Value of Imports:

TYPE OF ACTIVITY

O Agent O Manufacturer
O Department Store O Retail Chain
O Food Services O Wholesaler
O Hypermarkets O Other...... .
O Importer

IN WHICH COUNTRIES / MARKETS

ARE YOU ACTIVE?

ANNUAL VOLUME OF IMPORTS
CURRENTLY BUYING FROM (Countries)

WHAT IS THE TARGET MARKET SEGMENT
OF YOUR PRODUCTS ?

O Low O Middle O Upper

DID YOU WORK WITH EGYPTIAN COMPANIES BEFORE? [J Yes O No

IF YES, PLEASE MENTION THEM

PLEASE INDICATE THE PRODUCT RANGES YOU ARE INTERESTED IN

FOOD PRODUCTS

O Bakery, Cake & Desserts O Energy Drinks O Meat & Pouliry
[0 Beverages [0 Essential Oils O Milk, Cheese & Dairy Products
O Canned Food O Fresh Fruits & Vegetables O Mineral , Spring & Flavored
O Chilled Food O Frozen Food Water
0 Chocolate & Sweets O Frozen Fruits & Vegetables O Nuts & Dried Food
O Condiments, Sauces O Grains, Cereals & Flours O Olives & Qlive Qil
& Preserves O Herbs & Spices O Pasta
O Confectionary & Snacks O Honey & Jam O Rice
O Dates O Ice Cream O Seafood
O Edible Oils O Ingredients O Tea, Coffee & Herbal Infusions
O Eggs O Juices O Other .
RELATED PRODUCTS
O Child Food O Organic Food
O Dairy Free, Gluten Free [ Private Label
O Ethnic Food O Printing & Packaging Machinery & Materials
O Food Franchise O Ready Meals
O Food Processing Machinery O Special diet products ORGANIZERS: @ {KonZEpT

O Halal Products O Other e,
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