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Company having business relations with Algeria

Name of the company :
e Address:
Telephone:
Fax:
Website:
E.mail:
Field of activity
Head of the company / firm :
Employee of the company in charge of the relations with Algeria:

Agency of subsidiary in Algeria :
e Address:

Telephone:

Fax:

Website:

E.mail:

Head of the company:

Partenaire Algérien :
e Address:
Telephone:
Fax:
Website:
E.mail:
Head of the company:

Project in Algeria (in details):

Contract:
Purpose of the visit in Algeria:

Are you a member of the Algerian-Netherlands chamber of commerce ? YES / NO
if not, would you like to be a member? YES / NO
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