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SPACE  APPLICATION  FORM 

Contact person  ___________________________________________________________________________________
Company name _________________________________Street _____________________________________________

Post code and country____________________________ P.O.box code and city________________________________
Ph: _______________________________ Fax: ____________________________ E-mail: _______________________
(      Please tick                                                                                                                      Prices:  in  EURO   
 FORMCHECKBOX 
 INDOOR SPACE ONLY
                                                                                sqm                  cost                                                                                                                               Includes: space, general aisle cleaning, pavilion security                 € 240 per sqm x                         =  =      

The Exhibitor can order additional equipment and furniture from the Exhibitor manual.       

 FORMCHECKBOX 
 INLINE BOOTH          (opening onto alley)                             without premium, min. size 6 sqm                                     cost 
 FORMCHECKBOX 
 CORNER
(opening onto 2 alleys)
+10% on space rate                        

 FORMCHECKBOX 
 PENINSULAR
(opening onto 3 alleys) 
+15% on space rate 

  
 FORMCHECKBOX 
 ISLAND
(opening onto 4 alleys)
+20% on space rate                         
( REGISTRATION FEE: Registration of 2 participants; catalogue listing including company description – maximum 500 characters in Russian / English in the official exhibition catalogue; a copy of the catalogue, 5 complimentary tickets, participation in all exhibition events except those requiring personal invitation. 

(  INDIRECT PARTICIPATION 
Total cost                          ________________EUR
Invoice address if different from address on application
Company name in English /in Cyrillic ________________________________________________

Address ________________________________________________________________________

Phone  _____________________ Fax ______________________ E-MAIL ___________________
PLEASE, COMPLETE AND  RETURN TO RESTEC EXHIBITION COMPANY:

	  [image: image2.png]



	  Tel.: +7 812 320-96-76, Fax:  +7 812 320 80 90

  Postal address: PO BOX 268, St. Petersburg, 197110,Russia

  E-mail: ptcomp@restec.ru 
   Internet:  www.restec.ru/defectoscopy,   www.restec.ru


Authorized signature___________________ Date__________________ Stamp_________________
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