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BUYER PARTICIPATION FORM

	Email ID

	

	Full Name

	

	Designation

	

	Mobile Number (please include your country code)

	

	Company Name

	

	Department

	

	Company Address
	

	
	

	State/City
	Country

	
	

	Office Phone Number (please include your country code)

	

	Company Website

	



	



1/2

	Nature of Business (please tick (√) where applicable)

	⃝
	Hypermarket / 
Supermarket
	⃝
	Mini Market / 
Convenience Stores
	⃝
	E-Tailer / 
E-Commerce

	⃝
	Importer
	⃝
	Wholesaler
	⃝
	Trading Company

	⃝
	Distributor
	⃝
	Horeca
	⃝
	Hotel / Restaurant / Café

	⃝
	Manufacturer
	⃝
	
	⃝
	



⃝  I acknowledge that all the above information may be used by Invest Selangor Berhad, the organiser of Virtual SIE 2020 for incorporation in all or any of its database for direct marketing or business matching purpose, and for any other purposes as stated in the Privacy Policy Statement (available at www.selangorsummit.com); I confirm that I have the consent and the authority of each individual named in this form to release their / my personal data for the purposes stated herein. 


	SIGNATURE
	COMPANY SEAL
	DATE (DD/MM/YYYY)

	
	






	

	FULL NAME:
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