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1. BUYER COMPANY INFORMATION						       * Must be filled out

	Company name*
	

	Address*
	

	Participant(s)
Name*
	
	Country*
	

	
	
	Language*
	English  Chinese  Japanese

	Job Title
	
	Telephone*
	

	E-mail*
	
	Website
	

	
	# of Badges*
	

	Company Profile*
	

	Total Sales
	USD
	Amount of Imports
	USD

	Partner Stores
	

	Distributing Brands
	

	Number of years in activity
	

	Number of Branches
(On, Off-line stores)
	□ 0-10
	□ 11 - 20
	□ 21 - 50

	
	□ 51 - 100
	□ 101 - 500
	□ >500

	Purchasing Budget*
	□ 0 ~ USD30,000
	□ USD30,000 ~ USD100,000

	
	□ USD100,000 ~ USD120,000
	□ > USD120,000



※ Please submit passport copy for the attendee(s).
※ Please provide as detailed information as possible.






2. PRODUCTS WANTED *


[ BEAUTY ZONE ] 
	COSMETICS
	RAW MATERIALS
& PACKAGING
	HAIR/SCALP
	AESTHETIC/SPA
	NAIL/FOOT/TATTOO
	OTHERS

	
 Skincare
 Functional
   cosmetics
 Bio-oriental
cosmetics
 Men Line
 Kids Line
 Makeup
 Fragrance
 Cleanser/
   Soap
 etc.
	
 OEM/ODM
 Cosmetic
   Ingredients
 Container
 Packaging
   vessel
 Subsidiary
   materials
 Research/
  production
equipment
 etc.
	
 Hair/Scalp 
care
 Hair
   equipment
 Wig/hair
   accessories
 Hair-loss
   treatment
 etc.

	
 Professional 
   cosmetics & 
   device for
   skincare shop
 Body care
 Spa products
   & device
 Eyelash
 Semi-
   permanent
   makeup &
   device
 etc.
	
 Nail/Foot care
 Nail/Foot art
 Nail/Foot
   equipment
 Tattoo
 etc.
	
 Embassy
 Local govn.
 Techno park
 Training
   institute for 
   Academia &
   Industry
 R&D 
 Consulting
 Franchise/
   service shop
 Associations/
   groups
 etc.



[ INNER BEAUTY ZONE ]				     [ ORGANIC ZONE ]	
	INNER BEAUTY (HEALTH)
	ORGANIC & NATURAL ITEMS

	
 Health/Functional Food
 Functional Ingredients/Base materials
 Functional Beverage
 Food Additives
 Associations & Groups
 etc.
	
 Organic/Vegan Cosmetics
 Eco-Friendly ingredients & products
 Organic/Natural daily items
 Associations & Groups
 etc.



3. PROGRAM AGREEMENT *

※ Please read the following conditions thoroughly and check if you agree. We kindly ask your understanding that your agreement on these conditions is essential and if disagreed, you cannot be invited as a hosted buyer. 

 I agree to participate in COSMOBEAUTY SEOUL 2018 trade show as a hosted buyer.
 If I am unable to attend the exhibition, my position will be represented by a colleague with an equivalent level or higher.
 If I cannot replace my absence with anyone, I will withdraw my application from the program immediately.
 I agree to attend at least 6 meetings during the program.
 I will let the organizer know at least a week in advance if I cannot participate in the program.
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Date: 20_____. _____. _____.
Signature of authorized person (Representative / Person in charge): ___________________
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