
Trade Opportunity Program 
 
Company Detail 
 
First Name: 
 
Last Name: 
 
Job Title: 
 
Email Address: 
 
Company Name: 
 
Company Address: 
 
City/District: 
 
State/Province: 
 
Zip Code: 
 
Phone: 
 
Fax: 
 
Company Website: 
 
Describe Your Business, Products/Services: 
 
 
 
 
 
___________________________________________________________ 
 
Type of Business: 
 

 Manufacturer 
 Agent/Distributor 
 Wholesaler 
 Other 

 
 
Trade Lead Detail: 
 
Specify U.S. Products/Services you interested to import: 
 
 
___________________________________________________________ 
 



 
 
U.S. Dollar Value/Quantity 
 
___________________________________________________________ 
 
Who/What is the End User 
 
 
 
Who do you want to get response from 
 

 U.S. Manufacturers only 
 

 U.S. Manufacturers, Agents and Distributors 
 
 
Specify Time Frame to buy, invest or license 
 
 
 
 
 
 
Describe product/service you would like to purchase 
 
 
 
___________________________________________________________ 
 
 
Information Requested 
 
 
 
___________________________________________________________ 


