
 

                                                                                                                                         
         
 

Confapi participation at the SAUDI BUILD 2009 
Partecipazione collettiva alla FIERA SAUDI BUILD 2009 

(4 – 7 October 2009) 
 

Application form 
 

To be sent by  27 March 2009 
to: Confapi - Fax. 06.6791488; E-mail: i.condino@confapi.org; a.nobile@confapi.org  

 
 
 
1. COMPANY INFORMATION 
 
Company name_________________________________________________________________________ 

Street_________________________ zip code___________ town___________________  

Tel _________________Fax_____________________ Web Site___________________________________ 

E-mail ___________________________National Insurance Number.__________________________  

VAT Number___________________  

(Only for Confapi) Associazione territoriale di appartenenza_______________________________ 

 
Company Representative   
 
Family name__________________________ Name ___________________________________________ 

Function in the entreprise__________________________________________________________________ 

Telephone __________________E-mail_________________________ 

 
Number of employees 
 
□ up to 9        □ from 10 to 19              □ from 20 to 49     
□ from 50 to 99       □ from 100 to 499              □ more than 500  
 
Annual Turnover (millions euro) (year 2007) 
 
□ up to 1   □ from 1 to 3   □ from 3 to 5  □ from 5 to 10 
□ from 10 to 50   □ from 50 to 100  □ more than 100 
 
Export turnover (in % on the total annual turnover)  _________________________________ 
 
Sector/Branch 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 
Products/Services                              
____________________________________________________________________________________ 
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____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
 
 
2. REQUEST FOR SPACE 
 

Total space of mq________  

dimensions of mq_________ x mq_________ 

 

Display of 

□ samples – Please specify which samples____________________________________________________ 

□ only panels, pictures, brochures, catalogues, others 
 

3. ORGANIZATION 

Translation Arabic-English-Arabic  □ Yes              □ Non 

 

(Only for CONFAPI) 

Aeroporto di partenza di preferenza:________________________________________________ 

 

 
Date__________________________                                               Signature 
 
 

Autorizzo il trattamento dei miei dati personali, ai sensi  dell’art. 13 del D. Lgs. n. 196/2003 (“Codice in materia di protezione dei dati personali”).  

Confapi  informa che i dati personali verranno utilizzati dalla Confederazione  unicamente per scopi di natura promozionale ed informativa. 
I dati forniti verranno trattati, anche mediante l’ausilio di strumenti informatici, unicamente dal responsabile del trattamento e saranno comunicati 
esclusivamente all’Ice ai fini dell’organizzazione della missione e per scopi informativi.  
In ogni momento ella potrà esercitare i diritti di cui all’art. 7 del D. Lgs. 196/2003, chiedendo la conferma dell’esistenza di dati che la riguardano, 
nonché l’aggiornamento e la cancellazione degli stessi dalla banca dati della Confapi. 
Responsabile del trattamento dei dati personali è la Confapi, Confederazione Italiana della Piccola e Media Industria, sita in Via della Colonna 
Antonina, 52 - Roma 
 
Firma------------------------------------------------------------- 
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