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Please complete this form to assist us in selecting U.S. companies to participate in this trade mission.

COMPANY:

website:
Proposed Trade Mission Participant: Proposed Trade Mission Participant #2: [_| N/A
Name Name |
Title Title
Phone | | email | | Phone | email|

COMPANY ACTIVITY (check all that apply)

|:| Manufacturer ] Service/Engineering Company
[C]Distributor/Representative []other (please specify:)

[_]Export Management Company |

What industry sector(s) does your company typically sell into?

Is your company currently represented in Uzbekistan or the region? |:|Yes |:| No

Explain

PRODUCT/SERVICE INFORMATION
Briefly describe the product/service(s) you seek to export.

What do you hope to accomplish by participating in this trade mission? Check all that apply.

|:| Market exposure [] Test the market

[C]Find a sales representative
[] Find a joint venture partner [C] Immediate sales

[] Other (please explain)

This trade mission will include a focus on the following sectors and EBRD projects in Uzbekistan in those sectors (find

EBRD's country strategy here ). Please check all that may be relevant to your interest in the country; not selecting a sector will not
exclude your company from consideration for the trade mission.

|:| Oil & Gas, Power and Renewable Energy |:| Agribusiness

[ Healthcare
|:| Municipal Infrastructure (water/wastewater, heating, waste, lighting, transport) ] Hospitality

] Environmental Technologies (remediation, climate change mitigation)

[ ] Transportation Infrastructure (roads, rail, airports, logistics)

] Information and Communication Technologies (access, connectivity)



https://www.ebrd.com/where-we-are/uzbekistan/overview.html
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