
 
 

AUTUNNO PAVESE DELEGATION  
B2B Pavia 

02nd – 05th October 2023 

 

COMPANY PROFILE 

Company Name *   

Establishment year   Turnover   

Website    

Participant * 
(name and surname)    

Position/role *  

Direct e-mail *  

Telephone (landline 
phone) 

 

Mobile phone *  

Participant’s spoken 
language for business 
meetings * 

o English   o Italian   o French   o German  

Type of activity * 

o Importer   o Distributor   o Wholesaler   oRestaurant 

o Other (Delicatessen, ect…): 

………………………………………………………….  



Your typical client * 

  O Delicatessen shop 
       O Gourmet 
       O GDO 
       O HORECA 

O Restaurant 
O Catering 
O Other: …………………………………………………………. 

Do you already import 
Italian products?  

        O Yes 
        O No  

What type of Italian 
products do you 
import? 

                          

Which Italian producer 
would you like to 
meet? (please select 
at least 8 companies 
form the sent list)  

          O   
          O    
          O  

O 
O 
O 
O  
O 
O 
O  Other: 
……………………………………………… 

 

 

………………………………………………………………………………
………………………………………………………………………………
………………………………………………………………………………
. 


