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ITC SheTrades





	GENERAL INFORMATION

	Company Name*:
	     
	Brand name (if different)
	     

	Name of the representative: 
	*  FORMCHECKBOX 
 Ms.  FORMCHECKBOX 
 Mr.  
	First Name*:     
	Last Name*:      


	Position in the company:
	     

	Please indicate your age group*:
	 FORMCHECKBOX 
 18-24         FORMCHECKBOX 
 25-34           FORMCHECKBOX 
 35-44         FORMCHECKBOX 
 45-54         FORMCHECKBOX 
 55-64          FORMCHECKBOX 
 65+                 

	Languages*:                  
	 FORMCHECKBOX 
 English                  FORMCHECKBOX 
 French                          FORMCHECKBOX 
 Spanish    

	Level of English*:                  
	 FORMCHECKBOX 
 Basic level            FORMCHECKBOX 
 Intermediate level        FORMCHECKBOX 
 Advanced level      FORMCHECKBOX 
 Do not speak English    

	Postal address of the company:
	

	City*:
	     
	Country*:
	     

	Tel *:
	     
	Fax:
	     

	Skype or social network:
	     
	Website*:
	     

	Year of Establishment*:
	     
	Email*:
	     

	What percentage of the business is women-owned?*
	     %
	Is the business managed and controlled by women?*
	     

	Number of permanent employees:
	     
	Number of temporary employees:
	     
	Number of female employees:
	     

	Are you member of an association or trade and investment support institution? *
	 FORMCHECKBOX 
 No                 FORMCHECKBOX 
 Yes, please select:        

 FORMCHECKBOX 
 Other, please specify:      

	Are you registered on SheTrades? *
	 FORMCHECKBOX 
 Yes, please complete: https://shetrades.com/                   

 FORMCHECKBOX 
 No but I wish to be part of SheTrades (App to connect women entrepreneurs to markets) http://www.shetrades.com/    


	Did your company participate in previous ITC’s events/projects?
	 FORMCHECKBOX 
 No                 FORMCHECKBOX 
 Yes, please specify:         

	Has your company previously participated in an international trade fair? *
	 FORMCHECKBOX 
 No                 FORMCHECKBOX 
 Yes, please specify (name, year and place):      

	Please provide a brief description of your company including vision and mission (maximum 200 words) *: 




	COMMERCIAL INFORMATION 

	Selling your products/services*:
	 FORMCHECKBOX 
 Nationally          FORMCHECKBOX 
 Regionally        FORMCHECKBOX 
 Internationally       

	Location of your offices (Cities):
	     

	Annual value of sales in USD:
	     

	Exporting experience*:
	 FORMCHECKBOX 
 None        FORMCHECKBOX 
 <1 year       FORMCHECKBOX 
 1-5 years     FORMCHECKBOX 
 5-10 years      FORMCHECKBOX 
>10 years

	Annual value of exports in USD:
	     
	% of exports over the total annual revenue (sales):
	     

	Where do you export to?
	 FORMCHECKBOX 
 Europe          FORMCHECKBOX 
 UK          FORMCHECKBOX 
 US & Canada           FORMCHECKBOX 
 Middle East          FORMCHECKBOX 
 Asia       
 FORMCHECKBOX 
 Other, please specify             

	Where do you export from? 
	 FORMCHECKBOX 
 Headquarters                            FORMCHECKBOX 
 Field offices in the region                         FORMCHECKBOX 
 Both

	Do you sell online? *
	 FORMCHECKBOX 
 No      
 FORMCHECKBOX 
 Yes, please specify:  

 FORMCHECKBOX 
 Via own website: https:        
           FORMCHECKBOX 
 Via online marketplaces (Paste the urls of your store pages on  each marketplace you           may sell on)      
           FORMCHECKBOX 
 Via social media (Paste the urls of your store pages on  each marketplace you may sell           on)      
           FORMCHECKBOX 
  Via messengers/chat systems (Please specify the media and the group/list where you           advertise your offers (example: WhatsApp group called “Kigali Hand Made”)      

	Do you use electronic payment?
	 FORMCHECKBOX 
 No        FORMCHECKBOX 
 Yes, please specify:    FORMCHECKBOX 
 PayPal          FORMCHECKBOX 
 Credit Card        FORMCHECKBOX 
 Bank payments  
 FORMCHECKBOX 
 Other please specify: 


	INFORMATION TECHNOLOGY & BUSINESS PROCESS OUTSOURCING (IT&BPO) – ADDITIONAL INFORMATION

	Certifications of your company and/or products:
	 FORMCHECKBOX 
 ISO, please specify:                FORMCHECKBOX 
 Microsoft, please specify:               FORMCHECKBOX 
 Comp TIA  FORMCHECKBOX 
 CMMI                  FORMCHECKBOX 
 HIPPA            FORMCHECKBOX 
 PCMM                     FORMCHECKBOX 
 Other, please specify:      

	Please indicate your primary customers*
	 FORMCHECKBOX 
 Multinational Corporation (MNC)
 FORMCHECKBOX 
 Tier 1 or 2 supplier to an MNC    

 FORMCHECKBOX 
 Small and Medium Enterprises
 FORMCHECKBOX 
 Wholesalers/ retailers

 
 FORMCHECKBOX 
 Other please specify:      

	Please name some of your primary customers with their countries*:
	     

	Networking and information systems (database, network, server administration, ERP/CRM implementation etc.):
	Please specify:      

	Programming languages (javascript, mysql, xhtml, python, etc):
	Please specify:       

	Which operating system can you work with (e.g. M. Windows; Linux; Android etc.):
	 FORMCHECKBOX 
 Windows       FORMCHECKBOX 
 Android       FORMCHECKBOX 
 Linux       FORMCHECKBOX 
 iOS        FORMCHECKBOX 
 Other, please specify:      

	List your company's top 3 areas of expertise (e.g. software; websites; mobile apps; etc.):
	     ;

     ;

      

	Do you have power backup?
	 FORMCHECKBOX 
 No    
 FORMCHECKBOX 
 Yes, please describe the type and quantity:      

	For IT Company - Staff (please mention the number of employees under each category):
	         Project Managers / Business analysts                                                                

         Software Programmers/Engineers                                          

         Administrative staff

	For BPO Company - Staff (please mention the number of employees under each category):
	 
 
 

	How many of your engineers/ technicians are certified (e.g. Java, Oracle, Cisco certified Network Professional, etc.):
	Please specify the number of employees for each certifications: 





	Type of internet connectivity:
	 FORMCHECKBOX 
 Gateway access
 FORMCHECKBOX 
 Dial-up connection

 FORMCHECKBOX 
 Leased connection  

 FORMCHECKBOX 
 DSL connection
 FORMCHECKBOX 
 Cable modem connection
 FORMCHECKBOX 
 3G

 FORMCHECKBOX 
 Other (please specify) 


	How many computers does your company have? *
	


	IT & BPO – SERVICES AND PRODUCTS
	I am offering
	Value
(USD per year)
	I am looking for
	Value
(USD per year)

	Information Technology
	Application integration
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Artificial Intelligence (AI)
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Blockchain
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Communication Network Solutions
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Digital Health
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	E-commerce solutions
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Enterprise Hardware
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Enterprise Solutions
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Embedded Software Development
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	FinTech
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Internet of Things
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	IT consulting
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Media & AdTech
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Mobile applications development
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Prop Tech / Smart Home 
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Smart Cities
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Software licencing and maintenance
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Software research and development
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Virtualization
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Web applications development
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Website design and development
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Wellness/Health/Fitness applications 
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	BPO
	Animation and Gaming
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Data and document processing services (e.g. validation, sorting, summarization, aggregation, analysis, reporting and classification of data)
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Digitalization
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Graphics design/ image processing
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Mailing list compilation and mailing services
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Telephone-based support services (e.g. call centres, customer care, acquisition etc.)
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Records management services (e.g. identifying, classifying, prioritizing, storing, securing, archiving, preserving, retrieving, tracking and destroying of records)
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Social Media and Digital Marketing
	
	
	
	

	Big data, business intelligence
	Big Data & Analytics 
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Business Intelligence Solutions
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	
	Cloud & XaaS
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	Data centre (e.g. telecommunications and storage systems)
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	IT Security
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     

	Other Tech
	Wearable Tech – Connected devices
	 FORMCHECKBOX 

	     
	 FORMCHECKBOX 

	     


	OTHER PRODUCTS AND SERVICES OF INTEREST IN IT & BPO SECTOR
	I am offering
	Value
(USD per year)
	I am looking for
	Value
(USD per year)

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	
	 FORMCHECKBOX 

	
	 FORMCHECKBOX 

	

	PROVIDE A SHORT DESCRIPTION OF YOUR PRODUCTS LISTED UNDER “OTHER PRODUCTS AND SERVICES”

	     



* Mandatory fields
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