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Philoxenia 2011: 27th International Tourism Exhibition

E X P O P A R T E N A R I A T   2 0 1 1 

(18-19 November 2011)
Thessaloniki International Exhibition Center

	C o m p a n y   P r o f i l e  R e g i s t r a t i o n   F o r m 




	Please complete this form and send it back to vkalodimou@help-forward.gr
For assistance, do not hesitate to contact us at + 30 210 360 8093




PART A: COMPANY INFORMATION

	Company Name:
	     

	Website:
	     

	E-mail:
	     

	Postal Address:
	     

	Country:
	     

	Tel.:/Fax:
	     

	Contact Person/beneficiary of the Hosted Buyers Programme 
	     

	Position in the company:
	     

	Department within the company:
	

	Contact languages:
	     

	E-mail:
	     

	Mobile:
	     


	Company/Organisation Type


	 FORMCHECKBOX 
 Small to medium-sized enterprise
 FORMCHECKBOX 
 Research institute

 FORMCHECKBOX 
 Public/NGO

 FORMCHECKBOX 
 Other (please specify) 

     
	 FORMCHECKBOX 
 Large Company
 FORMCHECKBOX 
 University
 FORMCHECKBOX 
Consultant


	Year of establishment
	     

	Indicative turnover of the last fiscal year
	     


	Number of employees


	 FORMCHECKBOX 
 1-9
	 FORMCHECKBOX 
 10-49
	 FORMCHECKBOX 
 50-149
	 FORMCHECKBOX 
> 250


PART B:  COMPANY ACTIVITIES

	Please indicate the company’s sector of activity and provide a summary of its main products/services.  


	Sector of activity:      
Description of main products/services:      



	Does your company engage in any of the following trans-national activities? 


	Contacts/contracts with Greek professionals:  FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No



	If yes, please specify the subject matter of cooperation:      


PART C:  COOPERATION SOUGHT

	What type of exhibitors are you interested in meeting during the Philoxenia? Please select one or multiple options from below: 
Spa Thalassotherapy  FORMCHECKBOX 

Destinations  FORMCHECKBOX 

State Tourism Organisations  FORMCHECKBOX 
   Transportation  FORMCHECKBOX 
    Airlines  FORMCHECKBOX 
   Cruise Companies  FORMCHECKBOX 

Hotels  FORMCHECKBOX 
    Camping  FORMCHECKBOX 
   Ski Resorts  FORMCHECKBOX 
   Golf Tourism  FORMCHECKBOX 
   Tour Operators  FORMCHECKBOX 
  Travel Agents  FORMCHECKBOX 

Mice Operators  FORMCHECKBOX 
  Destination consultants  FORMCHECKBOX 
  Tourist Guides  FORMCHECKBOX 

If other, please specify      



	Type of cooperation sought:


	 FORMCHECKBOX 
 License Agreement

 FORMCHECKBOX 
 Technical co-operation
 FORMCHECKBOX 
 Marketing/Promotion
 FORMCHECKBOX 
 Other (please specify)      

	 FORMCHECKBOX 
 Commercial agreement

 FORMCHECKBOX 
 Financial Resources
 FORMCHECKBOX 
 Partner in EU projects



	Description of Desired Cooperation:      



	Which of the following are included in your company’s activities (tick as many as appropriate)


Outbound Group Travel  FORMCHECKBOX 
  Outbound Individual Travel  FORMCHECKBOX 
  Outbound Corporate / Business Travel  FORMCHECKBOX 
  Outbound Special Interest Travel  FORMCHECKBOX 
 Outbound Incentive Trips  FORMCHECKBOX 
 Outbound Leisure Travel  FORMCHECKBOX 
 Outbound Family Travel  FORMCHECKBOX 
 Outbound Wedding Tours  FORMCHECKBOX 
 Outbound Luxury Travel  FORMCHECKBOX 
 Outbound Golf Travel  FORMCHECKBOX 
  Outbound Spa & Thalassotherapy Travel  FORMCHECKBOX 
 Outbound Cultural Travel  FORMCHECKBOX 
 Outbound Students/Educational trips  FORMCHECKBOX 
 Outbound Meetings & Events Organising  FORMCHECKBOX 
 Cruises  FORMCHECKBOX 
  Other  FORMCHECKBOX 
       
	Please indicate the geographical areas of interest (tick as many as appropriate):


	ALEXANDROUPOLI-EVROS  FORMCHECKBOX 
   ALONISSOS ISLAND  AMFISSA-FOKIDA  FORMCHECKBOX 
 ANDROS ISLAND  FORMCHECKBOX 
 
ARTA FORMCHECKBOX 
  ATHENS  FORMCHECKBOX 
  CHALKIDA-EVIA  FORMCHECKBOX 
 CHALKIDIKI  FORMCHECKBOX 
 CHIOS ISLAND  FORMCHECKBOX 
 DRAMA  FORMCHECKBOX 
  EDESSA-PELLA  FORMCHECKBOX 
 FLORINA  FORMCHECKBOX 
 GREVENA  FORMCHECKBOX 
 IGUMENITSA-THESPROTIA  FORMCHECKBOX 
 IKARIA ISLAND FORMCHECKBOX 
 IOANNINA  FORMCHECKBOX 
 ITHAKI ISLAND  FORMCHECKBOX 
 KALAMATA-MESSINIA  FORMCHECKBOX 
 KARDITSA  FORMCHECKBOX 
 KARPENISSI-EVRITANIA  FORMCHECKBOX 
 KASTORIA  FORMCHECKBOX 
 KATERINI-PIERIA  FORMCHECKBOX 
 KAVALA  FORMCHECKBOX 
 KEFALLONIA ISLAND  FORMCHECKBOX 
 KERKYRA ISLAND  FORMCHECKBOX 
  FORMCHECKBOX 
 KOMOTINI-RODOPI  FORMCHECKBOX 
 KOS ISLAND  FORMCHECKBOX 
 KOZANI  FORMCHECKBOX 
 KRITI ISLAND  FORMCHECKBOX 
 LAMIA-FTHIOTIDA  FORMCHECKBOX 
 LARISSA  FORMCHECKBOX 
 LEFKADA ISLAND  FORMCHECKBOX 
 LESVOS ISLAND FORMCHECKBOX 
 LIMNOS ISLAND  FORMCHECKBOX 
 MESSOLONGI-ETOLOAKARNANIA  FORMCHECKBOX 
 MILOS  FORMCHECKBOX 
 ISLAND  FORMCHECKBOX 
 MYKONOS ISLAND  FORMCHECKBOX 
 NAFPLIO-ARGOLIDA  FORMCHECKBOX 
 NAXOS ISLAND  FORMCHECKBOX 
 PAROS  FORMCHECKBOX 
 PATMOS ISLAND  FORMCHECKBOX 
 PATRA-ACHAIA  FORMCHECKBOX 
 PREVEZA  FORMCHECKBOX 
 PYRGOS-ILIA  FORMCHECKBOX 
 RODOS ISLAND FORMCHECKBOX 
 SAMOS  FORMCHECKBOX 
 SAMOTHRAKI ISLAND  FORMCHECKBOX 
 SANTORINI ISLAND FORMCHECKBOX 
 SERRES  FORMCHECKBOX 
 SKIATHOS ISLAND  FORMCHECKBOX 
 SKOPELOS ISLAND  FORMCHECKBOX 
 SKYROS ISLAND  FORMCHECKBOX 
 SPARTI-LACONIA  FORMCHECKBOX 
 SYROS ISLAND  FORMCHECKBOX 
 THASOS  FORMCHECKBOX 
 THESSALONIKI  FORMCHECKBOX 
 TINOS ISLAND  FORMCHECKBOX 
 TRIKALA  FORMCHECKBOX 
 TRIPOLI-ARCADIA  FORMCHECKBOX 
 VERIA-IMATHIA  FORMCHECKBOX 
 VOLOS-MAGNESSIA  FORMCHECKBOX 
 XANTHI  FORMCHECKBOX 
 ZAKINTHOS ISLAND  FORMCHECKBOX 
 DELFOI  FORMCHECKBOX 
 Other  FORMCHECKBOX 
      


	IMPORTANT NOTICE: Once registration at the Expopartenariat is completed, you will receive a pass in order to access the Expopartenariat Venue.
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