Registration Form, [B]E F£H#:

Please, return this by fax or Email. 1%/ 1% EL 5L B HE

Name of the company, /A& ZFK:

Address, Hihk:

ZIP Code, il B it City, i - Country, EX% :

Company website, /A&t

=

Business scope, 4 # i :

Inquiry, 54 :

Interested in, &1E& [ :

Technological cooperation, £ &K &1E

Joint Venture, H 4858

Manufacturing cooperation, 4= i T.41E
Financial Investment, # %53 IF

Strategic management cooperation, i i%E A 1E
Franchising, #5425

Commercial and Trade cooperation, &% &1E
OEM

Mergers and Acquisition, 514
Distribution, 5344

Others, HAb

oOoooooooonoaoan

Contact Name, Ex 3 A\ 4% :

Tiﬂe, E,E{%

Tel, w1 ifF - Fax, {£E : Email, H i




