M I would like to become a Daskalides partner.

CHOCOLATIER

Personal details

First name

Surname

Date of birth

Place of birth

Studies/education

|| single || married || divorced | | cohabiting

First name and surname of your partner

Age of your partner

Profession of your partner

Street

Number

Postcode

City

Telephone number

Mobile number

Driving licence [ ] Yes | ] No

languages
Mother tongue
French | | fluent || basic knowledge | | spoken || written
English | | fluent || basic knowledge | | spoken || written
German | | fluent || basic knowledge | | spoken || written
Others?

|| fluent || basic knowledge | | spoken || written

Computer literacy || fluent || basic knowledge
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Professional information

Current profession

Company or sector

Previous working experience

Have you ever been self-employed before? | ] Yes | | No

Daskalides partner

Briefly describe why you would like to become a Daskalidés partner.

What would be your assets as a Daskalidés partner?
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Daskalides partner (continued)

Where would you like to open a point of sale?

When would you like to open a point of sale?

Within || 6 months || 9 months | | 12 months || more than 12 months

‘Which point of sale do you have in mind?

| | Afully equipped shop.

D A shop in the shop.

|| Akiosk, e.g. in a shopping centre.

|| A chocolate room where our chocolate is not only sold, but also consumed, e.g. with a cup of coffee.

|| An armoire.

How much can you personally invest?

How much can you borrow?

Do you have any questions or comments?

Thank you for your interest in becoming a Daskalides partner. We will process your details in a highly confidential
manner and contact you shortly.

Your Daskalides contact person is:
Jean-Francois Broeckaert

Daskalidés nv +32 (0)9-255 03 99 info@daskalides.com
Skaldenstraat 11 +32 (0)9-224 01 78 http://www.daskalides.com
9042 Gent



