[image: image1.png]e
“* enterprise
Y europe

* network
)



                                                                                                                   
[image: image2]

EXPRESSION OF INTEREST FORM

ΦΟΡΜΑ ΕΚΔΗΛΩΣΗΣ ΕΝΔΙΑΦΕΡΟΝΤΟΣ
	Contact and organisation details 

	CONTACT PERSON:
	

	Title (Mr/Mrs/Dr): 
	

	First name: 
	

	Last Name:  
	

	Organisation Name: 
	

	Address  (including Zip Code & City): 
	

	Country : 
	

	Tel. : 
	
	E-mail:  
	

	Fax :
	
	Internet: 
	

	Year founded: (4 car. max.) 
	

	Company size: (5 car. max.) 65 personnel
	

	Kind of organisation
	 FORMCHECKBOX 
 Industry      FORMCHECKBOX 
 Research institute / University
 FORMCHECKBOX 
 Technical Centre / Technology transfer centre
 FORMCHECKBOX 
 Services     FORMCHECKBOX 
 Other: please specify*

*:

	Sectors: 
(In what sectors is your organisation active?)
	.

	Activities:
	· 

	Foreign language capabilities:
	

	My local Enterprise Europe Network Partner:

	Enterprise Europe Network-Hellas (EKT-NHRF)


1. Brief description of your organisation (providing information on your areas of activities and mainly on your expertise directly related to the cooperation request)

2. Why are you interested in this International collaboration (reasons & expectations from this collaborations)
  

3. What type of further information do you need from the organisation having submitted the Request of Collaboration? 
4. Reference number of profile in which you are interested (4 letters + 11 digits, located below the profile title):
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