VIP HOSTED BUYER
APPLICATION FORM

DISASTER MANAGEMENT EXHIBITION & SUMMIT Ii, Download

Fill out the form
<7 Send us

If you are interested in our VIP Hosted Buyer Program
please complete the form and send it to the email address below:

ISTANBUL EXPO CENTER, HALL 9-10 marketing @tgexpo.com
Name & SUMMAME: e L1111 1
11 Job Title / DeSignation: ..............cc.ovrmimieceie e
Zip [ POSAL COUR: ..o (01T
oMMl vttt Mobile Phone/ WhatSapp: .................coo.ovmimeiieceeeeeeieeeeeee e
NO. Of BMPLOYEES: oot T (T
Fax (country code / area code / number): ...............ccoovvurmceeiceiiieccecnane LTI 1T
TS S .tk etk et eh bt Lot et oo £ e £ e ea e ee £ ee£e£eLh£E ek £heheE oL oL oL oL L oL L £ £ £ e £ eaLe e Le LA LE LAk £heh ek eheh oL eh oL ef ettt et t s n e e
BT T (11T L1
Your Company Profile/Business Type: (Please select the following) What is your role in purchasing?
[]  Wholesaler [ ] Institutional / Bulk Buyer [ ] Institutional / Bulk Buyer
[ ]  Manufacturer [ ] Consultant [ ]  Consultant
(]  Distributor [ ] Contractor [ ]  Contractor
L1 Retailer (]  Architect/ Designer [ ]  Architect/Designer
(1  Importer (] Engineer (1  Engineer
(] Exporter (] Developer (]  Developer
U] Builder / Real Estate Developer (]  Government Agency [ ]  GovernmentAgency
[ ] Quarry Owner [ ] Association [ ]  Association
(] Processor (] Other: (please SPECify) .........cocovreereerrcrrerecnens [ Other: (please SPECify) .-......cc.receuereceusrecemnreceuanae
How many and which countries do you cover (as in export and import) Do you have authority to place orders

(Please specify) during or after the show?
...................................................................................................................................... I:’ Yes D No D Partial

Are you a decision-maker?
(] Yes [] No

VIP HOSTED BUYER APPLICATION FORM



VIP HOSTED BUYER
APPLICATION FORM

DISASTER MANAGEMENT EXHIBITION & SUMMIT .i, Download

Fill out the form
<7 Send us

If you are interested in our VIP Hosted Buyer Program
please complete the form and send it to the email address below:

ISTANBUL EXPO CENTER, HALL 9-10 marketing@tgexpo.com

Do you attend any other exhibitions/events as Hosted Buyer?
If yes, please specify:

Procurement Needs
Estimated purchase volume

(] Small(<$10k)
] Medium ($10k-$100k)
[ Large($100k+)

Are you interested in international or local suppliers?

[] International [ ] Local [] Both

Trade Show Objectives
What are your main goals at NADMEX 2026?

[]  Sourcing suppliers []  Networking [ ]  Attending workshops/seminars
[]  Exploring new technologies []  Benchmarking competitors N T

NADMEX 2026 TRADE SECTORS LIST

Please tick the products you are interested in purchasing:

[] Searchand Rescue [  Occupational Safety and (]  Communication and Software Solutions
Protective Clothing
(]  Emergency Response and First Aid [ ]  Emergency Storageand Generators []  Training and Awareness Solutions
[] Firefighting Vehicles and Fire Protection [ ] Lighting []  Others (please SPECIfy):..........coveuremcrcerecreeesreressssseesensanens
Equipment

VIP HOSTED BUYER APPLICATION FORM
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