TURKISH TRADE DELEGATION TO MALAYSIA

Sector: Food

Sub sectors: 
· Wheat Flour

· Pasta

· Pulses

· Nuts

· Confectionary

Delegation Profile: Manufacturers and Exporters

Expected Number of Delegation: 25 – 30 Turkish Companies

Focus Groups: 

· Importers

· Distributors

· Wholesalers

· Chain Stores

Date: 25 January 2010

Venue: Renaissance Hotel, Kuala Lumpur

Tentative Program:

	09:00 – 09:30
	Registration 

	09:30 – 10:00
	Welcome speeches

	10:00 – 12:30
	Business Matching Session I

	12:30 – 13:30
	Lunch break

	13:30 – 18:00
	Business Matching Session II

	20:00 – 20.15
	MoU Signing Ceremony between KCCCI and OAIB

	20:15 - 23:00
	Gala Dinner

	20:15
	Arrival of Guests

	20:30
	Welcome Remarks by Nordin Abdullah, Managing Director of Glenreagh

	20:40
	Remarks by Embassy of Republic of Turkey

	20:50
	Speech by Invited VIP Guest

	23:00
	Finish


Participants will be invited to Gala Dinner on the same day.

More information can be found at www.malaysiaglobalbusinessforum.com
Fax to: 
ENCIK MOHAMAD ZAIDI BIN MOHAMED ADNAN

Honorary Secretary

Putrajaya Malay Chamber of Commerce Malaysia

No. 8B Tingkat 2, Jalan P9G/7

Presint 9, 62250 Putrajaya

(Tel : 03-88811553
Fax: 03-88811552)

REGISTRATION FORM FOR BUSINESS MATCHING

COMPANY / INDIVIDUAL / ORGANISATION DETAILS

(Please complete in capital letters and black ink for clarity)

Company Name: ______________________________________________________________

Address :     __________________________________________________________________
                    __________________________________________________________________
Phone  : ___________________________ 
Fax :  ________________________________ 

Email   : ___________________________         Website :  ___________________________
PARTICIPANT DETAILS

Participant 1





Full Name  :   _______________________________________________



Job Title     :   ________________________________________________



Email          :  ___________________________________________________


Mobile         :  ----------------------------------------

Participant 2

Full Name   :  _______________________________________________



Job Title      :   ________________________________________________



Email          :   ____________________________________________________

Mobile        :   ----------------------------------------
Status of Company: (please tick)

Manufacturer 

Importer

Retailer



Manufacturer - Importer

Wholesaler

Chain Store


Others (please specify) 

Company’s annual turnover and year of count

The sum of total annual imports

Glucose


Edible Oil 


Olive & Olive Oil


Fresh Fruits and Vegetables








Noodle Manufacturers


Bakery Products Manufacturers


Confectionary Manufacturers


Prawn Farms’ Owners
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