
 

 

 

 

 

Application Form 

You are (Please click) 

An individual: 

A Company: 

Service required: 

     Consulting: (Please mention in detail your requirements) 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

  

     Market Access Workshop: (Please mention in detail your requirements) 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

  

     Tourism: (Please mention in detail your requirements) 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

  

      Business to Business meetings: (Please mention in detail your requirements) 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 

Trade Fairs: (Please mention the name of the trade fair from our website or specify the 

details 'Name, website, country, etc' you wish us to organise your trip) 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 ___________________________________________________________________________ 

 

 

 

 



 

 

 

  

 

Individual Profile form 

Full Name: …………………………………………………………………………………………………………………………. 

Date of Birth: …………………………………………………………………………………………………………………….. 

Place of Birth: ……………………………………………………………………………………………………………………. 

Passport number: ……………………………………………………………………………………………………………… 

Valid Till: …………………………………………………………………………………………………………………………... 

City & Postal Code: ……………………………………………………………………………………………………………. 

Country: ……………………………………………………………………………………………………………………………. 

Telephone: ………………… Country Code ….. State Code ….. Number …………………………………… 

Mobile Number No: ………………… Country Code ……………………………………………………………….. 

E-mail: ……………………………………………………………………………………………………………………………… 

Your situation: …………………………………………………………………………………………………………………. 

If you are Student: ………………… Please fill in below: 

Name of Institution: ……………………………………………………………………………………………………….. 

Current Level of Study: …………………………………………………………………………………………………… 

Place of study: ……………………………………………………………………………………………………………….. 

If you are not studying: Please explain in detail your current activity (Maximum 500 words) 

 

 

 

 

 

 

 

 

Who will Finance your project inclusive of travel costs to France or European country: 

(Please click on one or multiple) 

Self:  Parents:  Others: ……....................... (Please specify) 

 

 

 

 

 

 



 

 

 

 

 

Letter of Intent (Minimum 800 words explaining your project) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 



 

 

 
 

Company Profile form 
Company:................................................................................................................................................... 

Address:...................................................................................................................................................... 

City & Postal:………………………………………………………………………………………………………………………………………. 

Code:...................................................................................................................................................... ..... 

Telephone:...............…..................................................Fax…...................................................................... 

Email:…………..........................................Website:....................................................................................... 

Number of employees:………………………. 

Year founded:.…...............................................Turnover In Euros:……....................................................... 

Export:   Yes   No 

Import:   Yes   No 

Your Sector 

Description of products and services: 

.................................................................................................................................................................... 

............................................................................................................................. ....................................... 

................................................................................................................................ .................................... 

.................................................................................................................................................................... 

............................................................................................................................. ....................................... 

.................................................................................................................................................................... 

Description of requested type of cooperation: 

.................................................................................................................................................................... 

............................................................................................................................. ....................................... 

............................................................................................................................. ....................................... 

.................................................................................................................................................................... 

............................................................................................................................. ....................................... 

.................................................................................................................................................................... 

Cooperation Types Requested (summary) [Tick one or more] 

 

       Distribution Agreement     Production under License 
 
       Joint Venture Agreement     Technology/Know-how Transfer 

 
       Technological Assistance     Subcontracting Agreement 
 
       Commercial Assistance     Trade Intermediaries (consultant etc) 

 
       Please specify if any other: 

  



 

 

 

 

Details of the Person Traveling or Representing For Business Meetings 

1) Full Name: First Name ……….........................Middle Name ……...............surname…….................…….) 

Designation:................................................................................................................................. 

Passport No:.................................................................Passport Issue Place:........................................... 

Date of Birth.......................................... Passport Valid Till:................................................. .................... 

Mobile No:.................................................................... 

 

2) Full Name: First Name ……….........................Middle Name ……...............surname…….................…….) 

Designation:................................................................................................................................. 

Passport No:.................................................................Passport Issue Place:........................................... 

Date of Birth.......................................... Passport Valid Till:......................................... ............................ 

Mobile No:.................................................................... 

 

Details of the Guarantor / Sponsor 

Full Name: First Name ……….........................Middle Name ……...............surname…….................……….) 

Relation With The Applicant / Traveling Person:………………………………………………………………………………. 

Designation:................................................................................................................................. 

Organisation Name And Address:.................................................................................................. 

Organisation Email....................................................... Telephone Number:............................................. 

Residential Address: .................................................................................................................................. 

............................................................................................................................. ...................................... 

............................................................................................................................. ...................................... 

Mobile No:....................................................................  



 

 

 

 

Application Instructions 

Please submit the following with your Application form:  
One passport size photograph 
 
Attach copies of your financial solvency, hence your financial resources if you are self 
sponsored or of the person / company / organization who is sponsoring / funding your stay 
in France / European country, copies such as company registration, PAN card and other 
relevant documents as per the requirements of the concerned Embassy / Consulate. Any 
other documents as required at a given situation. 

Written under taking statement signed by the sponsor/guarantor, as per his/her identity 
card, stating his financial and moral responsibility towards the applicant's (your's) stay in 
France. Photocopy of Identity Card of the sponsor/guarantor. This can be Passport or 
Election card copy. In case you are self funded the moral guarantee letters hall be issued 
only by your Father, Mother, Sister, Brother, Husband or Wife as guarantor along relevant 
relationship documents as evidence of proof. 

Application form is for the assessment to select the eligible candidates / applicants, which is 
free, only on the selection the admission jury, the candidate / applicant must pay in advance 
the entire related service fee in via bank transfer, in case of visa refusal, the applicant needs 
to send a proof of refusal to getre funded his fee, in such a case there shall be a deduction of 
applicable bank and administrative charges. 

  



 

 

 

 

 

Terms and Conditions 

EICEBD has complete rights on accepting or rejecting the application. 

The applicant should note that EICEBD is a business promotion company / organization in 

tending to develop bilateral relations, however EICEBD shall not be held responsible any 

business or economic impact which turn out in disfavor of the applicant which may occur 

due to any future disagreements between the applicant and the prospective clients 

identified by EICEBD with the consent of the applicant or any damages which may due to 

economic collapse and natural calamities. 

The guarantor/sponsor should note that France and European countries levy a ne and 

imprisonment if applicant misuse or gets involve into illegal activities during the applicant's 

stay or due to over stay for invalid reason or misuse of visa. Under such circumstances both 

the guarantor and the applicant will be ONLY responsible for the same and EICEBD shall not 

be held responsible or liable. 

All expenses like travel, insurance, visa fees, stay and health care etc. should be borne by the 

applicant. 

 
 
The registration/ prospection / consulting fee is not refundable 

I declare and acknowledge the following 

1. I agree to the terms and conditions mentioned above. 

2. I certify that all the information given in the application is complete and accurate 

and I understand that if I give any false or misleading information, EICEBD or the 

local authorities can take legal action against me in France or in my country of origin. 

 

 

Applicant Name and E-signature as per passport / Election or National ID card 

 


