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	Company Name:
	    

	Type of Business:
	     

	Contact Name:
	     

	Title:
	     

	Mailing Address:
	     

	City:
	     
	Province:
	     
	Postal Code:
	     

	Telephone:
	     
	Cell Phone:
	     
	Fax:
	     

	E-mail:
	     
	Web site:
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1. Company Description: 


     
2. Number of years in business:      
3. Number of employees:      
4. What rank of businessperson is the most suitable to arrange a meeting with your company? Provide title for target person. (i.e. Sales Manager, CEO)
Title:      
5. What market are you targeting for this project?

Title:     
6. What are you hoping to accomplish on this project?

     
7. Specific products and/or services to be marketed during this project. Please attach copies of all available marketing material (business cards or brochure).

     
8. Provide one or two concise paragraphs that describe your products and/or services and explains why potential customers would be interested in meeting with you.

     
9. List the competitive advantages of your products and/or services compared to others in your industry for this market.

     
10. What areas or sectors should we concentrate on arranging sales meetings for your company?

     
11. Specific businesses in this market you would like contacted?

     
12. Do you currently have clients in this market?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

	
	Company Name
	Location

	1
	     
	     

	2
	     
	     

	3
	     
	     

	4
	     
	     

	5
	     
	     


13. Current business clients in Canada and abroad, include name of company and location. This will assist the matchmaking organization to match you with the most suitable meeting partners, particularly if there are branch offices of your current clients in the target market's region.
	
	Company Name
	Location

	1
	     
	     

	2
	     
	     


	3
	     
	     

	4
	     
	     

	5
	     
	     


14. Do you currently have company representatives in this market?   FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO  

   
      If yes, please provide names & telephone numbers.

	
	Name
	Telephone 

	1
	     
	     

	2
	     
	     

	3
	     
	     

	4
	     
	     

	5
	     
	     


15. What are your current geographic markets?

	
	Location

	1
	     

	2
	     

	3
	     

	4
	     

	5
	     


16. Geographic markets you would like to expand into?

	
	Location

	1
	     

	2
	     

	3
	     

	4
	     

	5
	     


17. Other pertinent details or considerations concerning your company?

     
18. Product price or service fee information (optional).

Please specify if price or fee quotes are in US dollars, Canadian dollars, or Euros.

	
	Product
	Price
	Currency (please specify the currency price or fee quotes are recorded)

	1
	     
	     
	 FORMCHECKBOX 
 CDN    FORMCHECKBOX 
 US   FORMCHECKBOX 
 EURO

	2
	     
	     
	 FORMCHECKBOX 
 CDN    FORMCHECKBOX 
 US   FORMCHECKBOX 
 EURO

	3
	     
	     
	 FORMCHECKBOX 
 CDN    FORMCHECKBOX 
 US   FORMCHECKBOX 
 EURO

	4
	     
	     
	 FORMCHECKBOX 
 CDN    FORMCHECKBOX 
 US   FORMCHECKBOX 
 EURO


CONSENT TO PERFORM A CREDIT CHECK

I hereby consent to Nova Scotia Business Incorporated (NSBI) making any enquiries, including the collection of personal, corporate and business information about the Applicant and its directors and officers, if incorporated of such person, firms, or corporations as it deems necessary in order to reach a decision on its application and to administer the program, if one is made and to the exchange of information with other financial institution or financial partners in any project under consideration. The Applicant is not required by law to consent to such enquires and collection, however, refusal to consent may prevent NSBI from considering this application. Pursuant to the provisions of the Freedom of Information and Privacy Act, Province of Nova Scotia, subject to certain exceptions, the Applicant and the directors and officers, if incorporated has the right of access to, and protection of, their personal information which may be collected by NSBI.

I CERTIFY that the information is true and correct and understand that any false information in this application and related materials may result in rejection of this application.

Signature of Applicant


Date of Application

Please attach any relevant background or additional information in support of this application.
Please submit application to:

Brenda Baker, Program Administrator
Email:
bbaker@nsbi.ca 
Mail:

Export Prospector Program



Nova Scotia Business Inc.



1800 Argyle Street, Suite 701



PO Box 2374

Halifax, Nova Scotia B3J 3E4
Phone:

902.424.5054

Fax:

902.424.6823
APPLICATION



















