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In Collaboration with 

CONTACT INFORMATION: 

Company Name: ________________________________________________ Country: ___________________________ 

Contact Person: (Mr./Ms./Mrs.) Name: ______________________________ Title: ______________________________ 

Address:  ______________________________________________________ City & Zip: __________________________ 

Tel:        (country code) ______ (city code) ______ (no) ______________________ Fax: __________________________ 

Mobile: (country code) ______ (city code) ______ (no) ______________________ E-mail: ________________________ 

Website:  ________________________________(if website is not available, please send complete company profile) 

 
 

COMPANY PROFILE: 

Year of Establishment: ________________ No. of employees: _____________  Annual Turnover US$: _______________ 

Annual value of imports US$: ___________ Countries currently buying from: _______________________ 

 
 

TYPE OF ACTIVITY: 

     Wholesaler            Department Stores         Manufacturer          Retail Chain            Hypermarket            Discount Stores                    

     Importer                Agent                                 Brand                        Others: ______________________________________ 

 
 

TYPE OF BUSINESS COOPERATION REQUIRED: 

      Outsourcing         Investment in Egypt         Joint Venture           Import                    Others: _______________________ 

 
 

Are you importing from Africa now?                Yes            No      If yes, which countries? ___________________________ 

Are you working through an agent?                  Yes           No 

What is the target market segment of your products?              Upper                       Middle                              Low 

 
 

PRODUCT RANGE YOU ARE INTERESTED IN: 

      For Home:                  For Hotels & Hospitals: 

      Beach Towels        Terry Towels          Bathrobes         Kitchen Towels           Blankets           Table Linen           Bed Linen                 

      Quilts  Pillows                  Mattresses        Curtains                       Upholstery       Hand Made Carpets & Rugs                 

      Machine Made Carpets & Rugs 

Please complete all fields & return to: ibp@destination-africa.org or Fax: +202-25271015, all fields are mandatory 
 

Stamp: _________________________________ Signature: __________________________ Date: __________________ 

 
__________________________________________________________________________________________________________________ 
     Organized by:   
                        

Home-Textiles Buyer’s Profile 2017 
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