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Startup Form

Question

Company name

Company URL

Email

Founding year

Country

City

Company short description
Company overview
Number of employees
Team

Funding stage

Funding raised

Investors

Revenues

Business opportunities
Solution description
Solution stage

Customers and references
Impact measurement
Industrial application
Experience with SOFOFA
Additional information
Contact name

Contact role

Contact country

Contact phone

Referral

Your questions

Newsletter sign-up
Privacy policy & terms and conditions
NPS application process
Suggestions for improvement

Type
Text
URL
Email
Number
Options
Text
Text
Text
Number
Text
Options
Options
Text
Options
Options
Text
Options
Text
Text
Options
Text
Text
Text
Text
Text
Phone
Text
Text
Options
Options
Options
Text

Venture Client

SOFOFA HUB

Required
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
No
No
No
No
No
No
Yes
No
No
Yes
No
No



