
-1-

This Form is to be Used for the Vetting of Exhibitors. Meanwhile All Information You Provided Also Could be 
Used by the Organizers for the Editorial Purpose of Printed and Online Show Catalogue.

A. About the Company

Company Name: ________________________________________________  

1. Years Since Founded: ___________________   

2. Number of Employees: _________________

3. Country of the Head Office Registered: _______________, Any Branch Offices or Subsidiaries in Other 

Countries?                  □ No     □ Yes, Please Specify: ________________________

4. Language Used in Business: 1) _________________   2) _________________ 3) _________________

5. Production Capacity per Month: (in Units/ Yards/Pcs)________________

6. Main Items & Price Range: 1) ______, _____~_____ 2) ______, _____~_____ 3)______, _____~_____

7. Minimum Order per Style: ______________________________  

8. Delivery Time in Days: __________________

9. Quantities/Designs in a New Collection per Season: _________%

10. Main Countries & Shares of Total Exports: 1) _______, ____% 2) _______, ____% 3) _______, ____%

11. Do You Own the Factory:           □ No    □ Yes, 

Are You Vertical, Full Package Manufacturer:           □ No    □ Yes

12. Please List TOP THREE Customers You Currently Do Business with in South America: 

1) _____________   2) _____________ 3) _____________

TOP THREE Customers You Wish to Set Up Business with in South America

1) _____________   2) _____________ 3) _____________

13. Do You Need to Recruit Local Agents?

__________________________________________________________________________________

Who Are You?
Please Complete, Sign and Return the Form to:

Ms. Qingfang Miao     Sindy Zhang
Tel: 0086-10-67739225  85229376   Fax: 0086-10-67739210 85229544

miaoqingfang@ccct.org.cn    Zhangjia@ccpittex.com
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B.About the Business (Multiple Choice)

1. What Kind of Capacities Does Your Company Have? 

□ OEM             □ OBM             □ ODM             □ Other, Please Specify _______________________

2. Which Countries are Your Main Target Markets? 

□ Brazil            □ Venezuela     □ Peru              □ Paraguay              □ Argentina              □ Chile 

□ Other, Please Specify _______________________

3. What Kind of New Products You Would Like to Exhibit?

□ Innovative Design          □ New Material            □ Process Innovation          □ Eco & Energy-Saving

□ Other, Please Specify _______________________

4. Which Level Your Main Products Belong to? 

□ High End Products         □ Medium Range Products              □ Mass Market Products

5. Who are Your Main Target Clients? 

□ Retailers      □ Wholesalers      □ Agents      □ Distributors      □ Mail Order House/E-Commerce      

□ Designer/Stylist      □ Large Manufacturer/Brand      □ Converter

□ Other, Please Specify _______________________

6. What Kind of Topics You Would Prefer to Join in “Go Tex” Seminars?

□ Fashion & Trend      □ Economics & Market      □ Law & Tax      □ Business Skills & Habits

□ Other, Please Specify _______________________

7. Primary Product Photos (6 Photos, jpg, 300dpi, 1M)

8. Brief Introduction (150 Words Maximum):

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

□ I Confirm that All Information Filled is True and Accurate and Agree All or Part of the Information Could be 

     Quoted for the Purpose of Show Promotion.

Authorized Signature: _______________ Title: _____________ Date: ______________ 

www.gotexbrasil.com.br
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