
 
  

 

INCOMING COMPANY PROFILE FORM 
 

 
 Personal Information 

 
 
Job Position 

 
Delegate name 

 
Title 

 
Phone number 

 
Fax 

 
E-mail 

 

 

 Organization Information 
* Mandatory 

 

 
Organization Name* 

Organization Type* 

 Company      Buyer      Re-seller      Producer      Institution/Trade Association/Agency  

 Investor/Finance      Research & Development      Consulting      Other 
 

 
Annual sales* 

 
Number of employees 

 
Annual imports (%)* 

 
Countries of origin 

 
Website 

 

 
Country* 

 
State province 

 
ZIP Code* 

 
City* 

 
Adress 



 
  

 

 Areas of activity  
(multiple choices) 
* Mandatory 
 

Diagnostic lines 

 Diagnostic equipment       Testing lines       Other     

 

Spare parts, components, car service 

 Automotive spare parts and components       Automotive software      

 Car services  Automotive networks      

 Engine reconditioning and overhauling and 

relevant equipment 

 Equipment and products for car electrical 

repairs      

 Lubricants, additives, oils       Other 

 

New/retreated tyres, tyre equipment 

 New tyres       Retreated tyres      

 Wheels       Equipment and material for tyre retreading      

 Equipment and products for tyre specialists       Other 

Equipment and tools for body repair shops 

 Equipment and products for body shops       Other 

 Equipment and products for installing and servicing LPG and/or CNG systems 

 

Lifting/Workshop equipment 

 Equipment and products for workshop       Other   

 

 



 
  

 

Tools for auto repair shops, car care products 

 Car care products       Equipment and products for filling stations      

 Tools, multipurpose equipment (high pressure 

water cleaners, compressors, etc.)       

 Other    

 

Breakdown equipment 

 Breakdown equipment     Other    

 

Car wash equipment 

 Car wash equipment     Other    

 

Other (please specify) 

 

 

 

 Other information needed 
* Mandatory 
 

 

Mobile phone at the event*  

Languages spoken* 

 

 Arabic     Chinese     Czech     English     French     German     Hungarian     Italian    

Japanese     Polish     Portuguese     Russian     Slovak     Spanish     Swedish     Thai   

 Turkish     Vietnamese     Other 

Other language (please specify) 



 
  

 

 

Choose your local support office  

Has your company had previous business relations with Italian suppliers? 

 Yes      No 

Please comment on your past experience with Italian companies 

What Italian manufacturer would you like to meet at the trade show? 

 

 

 Marketplace opportunities 
* Mandatory 

 

Service: Add and describe a service you are offering to your profile 

Title*    

Description* 

Type of service 

 Distribution       Manufacturing       Subcontracting     

 Consulting  Investment       Other      

Market application keywords 

 Automotive       Diagnostic lines      

 Tyres, rims and wheels      Lubrificant      

 Recovery and breakdown equipment     Tool, compressor, multifunction equipment      



 
  

 

 Equipment and tools for body repair shops     Spare parts, components, car services      

 Car wash equipment, car care products, service station equipment 

 Tyre service equipment, vehicle lift and workshop equipment     

Request: Create a request for anything specific you are looking for 

Title* 

Description* 

 

Comments / Suggestions      

 

 
 
 

 Press Information 
(Press only) 
* Mandatory 

 
 
Magazine name* 

 
Media type* 

 
City 

 
Adress 

 
Area of interest* 

 
 
 
 

Thank you for your kind cooperation. 


