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TRADE MISSION TO NEW YORK
September 25th to 29th, 2016

Business Assessment Form
The information requested in this form will be used to identify and contact appropriate potential partners in the US for your B2B Meetings during the trade mission. 
	Business Name:  

	Contact Person:  

	Telephone:   
	Cellular:  

	Email:  

	Website:  

	Business/Industry Sector: 


	How long have you been in business?  


	How many employees do you have?  


	What type of products/services do you provide?  





	What are your objectives in Canada?  




	Describe the products or service(s) you seek to promote during this trade mission?  





	What are the competitive advantages and/or unique selling proposition?  



	What applications and unique features that differentiate your product(s) or service(s) from that of the competition?  



	Who are your major competitors at home and abroad?  



	List the most important end-users or end-user industries for this product/service. 



	How are your product(s) or service(s) typically distributed and marketed in Canada (and in other countries if applicable)?


	If applicable, what related product(s) or service(s) might a representative/partner handle? 





BUSINESS OBJECTIVES 
	What type of business contacts are you seeking?            
[bookmark: Check7]|_|  Distributor / Wholesaler                            
[bookmark: Check8]|_|  Agent / Sales Representative 
[bookmark: Check9]|_|  Franchisee	 
	
|_|  Joint Venture Partner or Licensee
|_|  Other (Product and/or Services Contracts)

	[bookmark: Check31]Is your firm seeking representation on an exclusive basis in this market? |_| Yes       |_|  No

	Describe any preferences, technical qualifications, servicing capabilities, requirements, or pre-qualifications that the ideal prospects must have, such as English language ability, size, coverage, investment etc. 





	Describe any special features of your company's operations, interests, or objectives in the target market that can help us identify potential business partners. 




	Are there any specific companies, or types of companies, you would like us to contact for your one-on-one meetings?  If so, please name them: 






LOCAL PARTNER INFORMATION (If Applicable)
	[bookmark: Check23]Is your company currently represented in the US?                           |_| Yes      |_|  No

	If yes, is this arrangement exclusive?                                                |_| Yes       |_| No

	If applicable, please provide the necessary contact information of your current representative/partner in Panama to ensure that the are not contacted during the search for other potential partners:

	Company Name: 

	Address:

	Contact Person: 
	Title: 

	Contact Tel: 
	Contact E-mail:

	[bookmark: Check21][bookmark: Check22]Is your representative/partner aware you are seeking additional representation? |_| Yes    |_| No



Additional Comments or Information about your business:
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