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	Company information

	Name（*）
	

	Website（*）
	

	Address
	

	Roadshow Purpose 
	○Funding   ○Technology transfer/Licensing
○Marketing     ○other

	Project Summery

	Including product or service outline, target market, market share, competitors, business mode, IP and cooperation mode.



	Funding details(if any)

	Amount（*）
	
	Currency（*）
	○RMB     ○USD

	Mode（*）
	○Equity Stake ○Liability 
	Validation
	 YY/MM

	Funding Purpose（*）
	
	Acquisition（*）
	○Y     ○N

	Euityto be transferred
	           %

	Contact information

	Name
	
	Title
	

	Cell
	
	Phone
	

	Fax
	
	Email
	


Please send this form to info@CMP-Suzhou.com, or your major contact of CMP. The organizer would give feedback ASAP.
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