

[image: ]			MALOPOLSKA TRADE MISSION APPLICATION FORM
	
[bookmark: _GoBack]Please, complete this application form, sign, scan and send to: Magdalena.STOCH@pot.gov.pl  and CC to mirekb@mot.krakow.pl until 18 April 2019. Your registration will be confirmed via e-mail.

	COMPANY NAME
	

	ADDRESS
	

	POSTCODE
	
	CITY/TOWN
	

	PHONE
	
	E-MAIL
	

	WEBSITE
	
	FACEBOOK
	

	INSTAGRAM
	
	OTHER
	

	COMPANY PROFILE 
AND SHORT DESCRIPTION OF YOUR ACTIVITIES FOR CATALOGUE
(MAX 500 CHARACTERS)

	




	YOUR TRAVEL SEGMENTS

	MEDICAL&HEALTH: □			SPA&WELLNESS: □			MICE: □
SPORT&ACTIVE: □		LEISURE: □		OTHER (PLEASE SPECIFY): ……………………….…………

	YOUR TARGET GROUP

	INDYWIDUALS: □			SMALL GROUPS: □			LARGE GROUPS: □
FAMILY: □			STUDENTS: □			OTHER (PLEASE SPECIFY): ……………………….…………

	DOES YOUR CATALOGUE OR PROGRAM INCLUDE POLAND?

	YES: □			YES, ON DEMAND: □			NO: □




	PARTECIPANT

	MR: □					MRS: □

	NAME AS IT APPEARS 
IN YOUR PASSPORT
	
	SURNAME AS IT APPEARS 
IN YOUR PASSPORT
	

	POSITION IN COMPANY
	

	DAY OF BIRTH
	
	NATIONALITY
	

	DIRECT E-MAIL
	
	MOBILE
	

	NEAREST AIRPORT
	
	DIETARY REQUIREMENTS 
OR ANY FOOD ALLERGIES
	






Date: ……………………………						Sign and stamp: ……………………………
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Matopolska Tourist Organisation




