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 (
EBSOMED Roadshow
)
TITLE 
xx, xx Month 2018
Venue, Place (Country)

 (
Are you a
 
Business support organization, a 
Company
, a
 Cluster 
or a 
Business federation 
active in the 
XXX ?
Looking for
 new business partnerships, 
willing to
 access new markets 
and aiming
 to boost your business 
with 
 XXX
?
)





XXXX is a special initiative held in xxxxon the DD and DD of Month 201 8 during 
the XXX It will be a unique opportunity to meet business &technology players, discuss cooperation proposals, participate in technical workshops and share views with market and sector experts.

[bookmark: _GoBack]The event is organised under the framework of EBSOMED (www.ebsomed.eu) 
a project co-funded by the European Commission aiming to strengthen cooperation relationships between EU and South-Eni counterparts.

The 2-day program will include:

Add the programme




EBSOMED is a 4-year project (2018-2022) financed at 80%% by the European Union for a global amount of EUR 6,25  million. It is co-financed and coordinated by BUSINESSMED (The Union of Mediterranean Confederations of Enterprises)  in the framework of the EBSOMED consortium which consists of 6 members: GACIC (German-Arab Chamber of Commerce),  ASCAME (Association of Mediterranean Chambers of Commerce), ANIMA Investment Network, EUROCHAMBRES (Association of European Chambers of Commerce), CAWTAR (Center of Arab Women for Training and Research).For further more information: www.ebsomed.eu

 (
Registration
)

Please fill in the Registration Form. If you need an invitation letter to request a visa, please contact us.

DEADLINE TO SUBSCRIBE  DD, MM, 2015
 (
Coverage
)

The project will support participating SMEs with the following: 
XX% of the cost of flight ticket up to a maximum of XXX EUR net per company, 
up to X companies

 (
Travel
 and 
accomodation
)

Contact your country coordinator for more information on joining the official delegation.

 (
Working
 
Language
)

Main text English /French

 (
Contact and information
)

Surname, Name, Organisation  email  (phone)



Program
 (
Day 1
)

Hour (XXhXX)	Event
Hour (XXhXX)	Event”
Hour (XXhXX)	Event
Hour (XXhXX)	Event
Hour (XXhXX)	Event

 (
Day 2
)


Hour (XXhXX)	Event
Hour (XXhXX)	Event


Working language of Workshop
Main text


Registration form

	Ms/Mr:
	

	First Name:
	

	Last Name:
	

	Position:
	

	Organisation:
	

	Activity 
	

	Address: 
	
	Phone:
	

	City: 
	
	Mobile:
	

	Zip code :
	
	E-mail: 
	

	Country: 
	
	Web-site:
	



 (
Cooperation
 
requested
 or 
offered
)

	Requested 
	Offered

	Research & Development
	Research & Development

	Technical cooperation
	Technical cooperation

	Commercial agreement
	Commercial agreement

	Production agreement
	Production agreement

	Sales/Distribution
	Sales/Distribution

	Investment/Financing
	Investment/Financing

	Joint Venture
	Joint Venture

	
	

	


	



 (
Type of 
potential
 
partners
 
required
)
Main text

 (
Is your organization partner or associate in the project 
EBSOMED
?
)

[bookmark: CaseACocher1]|_|  YES 	|_|  NO

 (
I want to participate 
in
 :
)

|_| EBSOMED seminar  
                                                    
|_| B2B meetings                           
                                                                                              
|_| Exhibiting 

  









[image: ]
image1.png
-

(&0

-—




image2.png




image3.png
* %t

* * %

* 5k

Project
funded by the
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EBSQMED

ENHANCING BUSINESS SUPPORT ORGANISATIONS




image4.png
Project funded by the
EUROPEAN UNION

The EBSOMED project is led by BUSINESSMED within a consortium consisting of six partners.
. . Deutsch-Arabische
BUSINESSMED | ¢ ANIMA C agEre
ASCAME = i A sl A | 201 2001

e INvesTmENT @ NeTwoRK EUROCHAMBRES . Chamber of Industry and Commerc

Union of Mediterranean Confederations of Enterprises




