Experience  Practice
Registration form for the
15th international fair for Practice Company 
in Mailand
from xx.xx. 20xx to xx.xx.20xx
Please note the following in advance:

· The fair starts on  Tuesday, XX.XX.20XX, at 10:00 o´clock.
· The fair ends on Thursday, XX.11.20XX, at 12:00 o´clock.
· Construcion and decoration oft the  booth is possible on monday, from 9 o´clock to 16 o´clock, XX.XX.20XX.
· In the exhibition hall smoking is strictly forbidden.
Following registration form must be completed and returned:

1. Registration form  

2. additional options order for chairs and tables 
4. Incurance for your inventoty (values to 5.000,00 EUR or to 10.000,00 EUR)
5. Your contact information (e-mail address, phone number and contact person) 

Please dont forget the signature of the manager director. 

Deadline XX.XX.20XX!
Registration form

[image: image1]
	Order:
	
	Place a (X) at your choice:

	booth 3,00 x 4,00 m incl. Electricity supply 1,5 kW


	520,00 EUR 
	

	booth 3,00 x 8,00 m incl. Electricity supply 1,5 kW 
	1.040,00 EUR
	

	booth 2,00 x 3,00 m incl. Electricity supply 1,5 kW 
	320,00 EUR
	


	Choice of place:
	
	Place a (X) at your choice:

	Row booth
	No extra costs
	

	Corner booth (right/left)
	58,00 EUR
	


The exhibition fee for stand space is payable even in non-participation

date
Signiture und stamp of the manager director
Additional options

	
	
	Place a (X) at your choice:

	chair (chrome, leather grey)
	18,00 EUR
	

	chair (black)
	21,00 EUR
	

	Party table (white)
	58,00 EUR
	

	Table (120,00 x 70,00 cm) 


	70,00 EUR
	

	Table (70,00 x 70,00cm) 


	70,00 EUR
	


Incurance
Insurance coverage in accordance with the "General Conditions for Exhibition insurance (AVB Ausstellung 1988)".

	
	
	Place a (X) at your choice:

	Insurance coverage for your exhibited goods to the maximum value of 5.000,00 EUR

(Excess 100,00 EUR)


	16,81 EUR
	

	Insurance coverage for your exhibited goods to the maximum value of 10.000,00 EUR

(Excess 200,00 EUR)


	33,61 EUR
	

	Insurance is not required.

	
	


date
signiture und stamp of the manager director

Application for the fair:





Name of the practice company:


Street:


Post code, town:


Contact person:


E-mail: 


Phone number: 








Practice company:
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