	Organisation Profile Form

	Organisation Name:
	     

	Contact Person:
	     

	Position:
	 FORMCHECKBOX 
 Chairman/ Dean

 FORMCHECKBOX 
 Managing Director

 FORMCHECKBOX 
 Scientific Director

 FORMCHECKBOX 
 Director (Other)*

If other please specify*:      

	Telephone:
	     

	Fax:
	     

	Mobile:
	     

	E-mail address:
	     

	URL address:
	     

	Postal address

	City:
	     

	Country:
	     

	Organisation Size:
	 FORMCHECKBOX 
 < 10

 FORMCHECKBOX 
 10 - 50

 FORMCHECKBOX 
 50 - 250

 FORMCHECKBOX 
 250 - 500

 FORMCHECKBOX 
 > 500

	Organisation description 

(brief company presentation, main activities, main products/ services you offer and other relevant information)

	

	What kind of partnership with Greek companies you are interested in:

	


5

