MINISTRY OF ECONOMICS OF THE REPUBLIC OF BELARUS

INVITES

ECONOMIC ENTITIES TO TAKE PART IN

6th SUBCONTRACT EXCHANGE IN THE INDUSTRY

which will take place within the framework of the Belarusian Industrial Forum – 2016

3 May, 2016, Minsk

Subcontracts Exchange in the industry – is the event targeted on the development of large, medium and small businesses cooperation.

Participation in the exchange of subcontracts is free.


Benefits of participation in the Subcontract Exchange in the industry:



For the customer (contractor)

· reduction of time costs related to the search and selection of qualified suppliers;
· removal of  problems in organizing of preliminary talks on cooperation and subcontracting;
· development of adequate price through mechanism based on competition of potential suppliers;
· concentrating efforts and resources on strategic directions.


For subcontractor (performer, supplier)

· provision of full loading of production capacities;
· participation in direct negotiations with the customer (contractor) without intermediaries within the framework of subcontracts exchange;
· the increase of specialization level in the most efficient production processes.




Sponsor: The Business Department of the Ministry of Economics of the Republic of Belarus.

For participation demanded:


customer (contractor)

· fill in and submit the customer (contractor) form to the Ministry of Economy of the Republic of Belarus by e-mail: sme@economy.gov.by or belarp@belarp.by  "customer profile" for further posting on the website of the Ministry of Economics www.economy.gov.by in "Market subcontracts" in the "News".



· fill in and submit the qualification Card of subcontractor (performer, supplier) to the Ministry of Economics of the Republic of Belarus by e-mail: sme@economy.gov.by or belarp@belarp.by .by marked "Card of subcontractor"





More information is available on the website of the Ministry of Economics of the Republic of Belarus www.economy.gov.by in "Subcontract Exchange" or by phone. + 375 17 200 26 21; +375 17 298 21 42.
Worksheet of the customer (contractor)

Full name: ___________________________________________________________________________                                                        
Abbreviated name:  ____________________________________________________________________
Main activities: _______________________________________________________________________

Legal address:
Postcode: ____________________________________________________________________________ 
Area: _______________________________________________________________________________
Location (town, village):   _______________________________________________________________
Street: _______________________________________________________________________________
Building:                             Housing:                                          Office: ____________________________

Contact Name:
Last Name: ___________________________________________________________________________
First Name: ___________________________________________________________________________
Patronymic:  __________________________________________________________________________
Position:  ____________________________________________________________________________
Telephone number:                                            Fax: ___________________________________________
E-mail: _____________________________________________________________________________


Needs of the enterprise:

Product Code: ________________________________________________________________________

Production of component parts: __________________________________________________________
____________________________________________________________________________________
Product specification, technical requirements: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Required quantity, time (or periodicity) of delivery: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Date: _____________________
Placeholder:    _________________________________________________________________________
Contact telephone number:_______________________________________________________________







Qualification Card subcontractor
(executive, supplier)

Advert № ____________________________________________________________________________

Full name: ___________________________________________________________________________
Abbreviated name:_____________________________________________________________________
Main activities: ____________________________________________________________________________________

Year of creation of the enterprise: _________________________________________________________

Legal address:
Postcode: ____________________________________________________________________________
Region:  _____________________________________________________________________________
Location (town, village): ________________________________________________________________
Street: _______________________________________________________________________________
Building:                                                                  Housing: ____________________________________
Head of the company: __________________________________________________________________

Physical address:
Coincides with the legal:          yes____no_____           
Postcode: ____________________________________________________________________________
Region:  _____________________________________________________________________________
Location (town, village): ________________________________________________________________
Street: _______________________________________________________________________________
Building:                                                                  Housing: ___________Office_______________
Internet address ____________________________

Contact Name:
Last Name: __________________________________________________________________________
First Name: __________________________________________________________________________
Patronymic: __________________________________________________________________________
Position: ____________________________________________________________________________
Telephone number:                                               Fax: _________________________________________
E-mail: ______________________________________________________________________________

Certificates and licenses: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Description of the products: __________________________________________________________________________________________________________________________________________________________________________

Brief technical characteristics of the enterprise: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Additional Information: _______________________________________________________________
[bookmark: _GoBack]Date: ____________
