JULY 25 TO 27, 2018 - UNITED NATIONS HEADQUARTERS - NEW YORK

First Name:

PERSONAL INFORMATION

Last Name:

Nationality:

Suffix:

Passport#:

Indicate any special needs:
ORGANIZATIONAL PROFILE
Name of Business Organization:
Your Title:

Address:

City: :

Email:

DOB:

State:

Zip code :

website:

Business phone:

Mobile phone :

INDUSTRY SECTOR

O Agriculture / Agribusiness

OClean / Renewable Energy
OElectrical Power Systems
O Pharmaceuticals

OHealth & Medical Services

/Equipment

Others :

O lInfrastructure Development

O Computers & Peripherals
OEmerging Technologies

O Tourism / Hospitality
O oil
/gas upstream exploration

INDICATE YOUR TYPE OF BUSINESS

O Agent/Representative
ODistributor/Wholesaler

Others:

MAIN OBJECTIVE FOR PARTICIPATING IN THIS CONFERENCE

OFranchising
OJoint Venture / Partnership

OMining

O Construction & Building Equipment
O Financial & Professional Services

O Telecommunications / Equipment

ORetailer



BREFLY DESCRIBE YOUR PRODUCTS/SERVICES

INDICATE THE TYPE OF AGENCIES OR COMPANIES YOU WOULD LIKE TO MEET DURING THE
CONFERENCE

Please complete and return the registration form to: info@africamarketing.us
Indicate the type of agencies, companies or investors you would like to meet during this high-level
conference.



