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	AREA REQUEST


Company:

Reference Person: …………………………………………… Position: 

Address: 

City: …………………………………………….. Postal Code: ……………………………. Country:

Tel: …………………………………………. Fax: ……………………………………… E-mail:

N.B. Please also provide invoice address if it differs from the listed above

(
Please tick
Prices:  Euro  

  FORMCHECKBOX 
 INDIRECT PARTICIPATION  Provides the participants’ right to have a catalogue entry and distribute any advertising materials at the show 

 FORMCHECKBOX 
 INDOOR SPACE ONLY
sqm
cost

Includes: space, general aisle cleaning, pavilion security     EUR 204 per sqm
 FORMCHECKBOX 
 EQUIPPED SPACE
EUR 234  per sqm

Includes: space, rear & side wall panels, a waste paper basket, carpet, an ashtray, 1 spotlight per 6 sqm, company name up to 8 characters on fascia panel, electric power connection (1,5 kW), general aisle cleaning, pavilion security.

The Exhibitor can order additional equipment and furniture (see back side). 

 FORMCHECKBOX 
 INLINE BOOTH
(opening onto alley)
without premium, min. size 6 sqm
cost 
 FORMCHECKBOX 
 CORNER
(opening onto 2 alleys)
+10% on space rate, min. size 9 sqm 

 FORMCHECKBOX 
 PENINSULAR
(opening onto 3 alleys) 
+15% on space rate, min size 18 sqm
 FORMCHECKBOX 
 ISLAND
(opening onto 4 alleys)
+20% on space rate, min size 36 sqm
( REGISTRATION AND ADMINISTRATION FEE  Registration system, catalogue listing including company description – maximum 2000 characters in Russian / English in the official exhibition catalogue and a copy of that catalogue, 5 complimentary tickets, one invitation to the evening reception (auxiliary invitations – EUR 30 each), fascia. 

(
Please indicate fascia name (EUR 2 per each letter above 8 letters) below:  

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


PLEASE RETURN THIS FILLED FORM TO RESTEC EXHIBITION COMPANY

Fax: +7 (812) 320 8090

Tel.: +7 (812) 320 8092

Postal address:

PO BOX 268, St. Petersburg, 197110, Russia

E-mail: energo@restec.ru

Internet: www.restec.ru 

ADDITIONAL SERVICES
If you have specific requirements for a space planning or if you want to have a non-standard booth at the exhibition, then please contact Rate North Western, the official contractor of Restec. Tel. (812) 303-9871, fax (812) 320-6131.
executive: SURNAME _________________________________ FIRST NAME 


Date ________________________________________________________ Signature 


	Equipment and Furniture

	Code
	Unit
	Description
	Unit Cost, EUR
	Quantity
	Amount, EUR

	 STAND CONSTRUCTION

	210
	1m2
	Carpet, blue
	10.00
	
	

	220
	1
	Wall Panel, white 100 x 250 cm
	50.00
	
	

	221
	1
	Wall Panel, white 50 x 250 cm
	40.00
	
	

	
	1
	Plexyglass Wall 100 x 250 cm (height of glass 140 cm)
	100.00
	
	

	
	1
	Plexyglass Wall 50 x 250 cm (height of glass 140 cm)
	80.00
	
	

	280
	1m
	Chain (allow 1.5m length for each 1m run)
	8.00
	
	

	240
	1
	Folding Door, lockable 100 x 250 cm
	90.00
	
	

	241
	1
	Hinged Door, lockable 100 x 250 cm
	125.00
	
	

	242
	1
	Curtain, grey 100 x 250 cm
	35.00
	
	

	270
	m
	Fascia Panel, white Height 30 cm 
	30.00
	
	

	
	FURNITURE

	300
	1
	Plastic Chair
	20.00
	
	

	303
	1
	Conference Chair
	35.00
	
	

	310
	1
	Table, small 70 x 70 cm
	35.00
	
	

	311
	1
	Table, medium 70 x 120 cm
	40.00
	
	

	312
	1
	Table, large 70 x 180 cm
	50.00
	
	

	324
	1
	Literature Holder, hanging
	25.00
	
	

	332
	1
	Clothes Stand
	30.00
	
	

	320
	1
	Cupboard, short 43 x 93 x 75 cm
	90.00
	
	

	340
	1
	5 shelf unit 20 x 83 x 208 cm
	70.00
	
	

	382
	1
	Podium, small 43 x 93 x 70 cm
	70.00
	
	

	384
	1
	Podium, large 93 x 93 x 70 cm
	110.00
	
	

	394
	1
	Showcase, short 43 x 93 x 110 cm
	120.00
	
	

	396
	1
	Showcase, medium 43 x 93 x 180 cm
	145.00
	
	

	398
	1
	Showcase, tall, with lighting 43 x 93 x 250 cm
	200.00
	
	

	
	1
	TV-Stand, short 50 x 50 x 70 cm
	50.00
	
	

	
	
	Locks for cupboards etc. are available for a deposit of EUR 20
	
	
	

	 KITCHEN EQUIPMENT

	
	
	*) Do not forget to order a plug socket!!
	
	
	

	350
	1
	Refrigerator, small, includes 24 hr plug socket 60 x 60 x 80 cm
	130.00
	
	

	
	1
	Sink & boiler*)
	130.00
	
	

	370
	1
	Coffee Percolator per 10 cups *)
	30.00
	
	

	
	1
	Kettle *)
	30.00
	
	

	 ELECTRICAL APPLIANCES/FITTINGS

	
	
	*) Do not forget to order a plug socket!!
	
	
	

	361
	1
	Television & Video PAL/SECAM *)
	200.00
	
	

	510
	1
	Spotlight, single 75 W
	30.00
	
	

	520
	1
	Fluorescent Light double 2 x 40W
	35.00
	
	

	531
	1
	Halogen Light 500 W
	40.00
	
	

	504
	1
	Plug socket, Standard 220V 1,5 kW
	20.00
	
	

	506
	1
	Plug Socket, Heavy 380 V
	45.00
	
	


Please contact Marina Kobeleva, Restec Co.: 
Tel  +7 (812) 3208092

Fax +7 (812) 3208090

E-mail:  energo@restec.ru

Freight Forwarding & Handling On-site

PanBaltService are the official on-site freight forwarding and handling contractors.  Please contact their head office for further details about their tariffs, shipping deadlines and customs regulations.

Customs Clearance

Please follow the instructions of the official freight forwarder/customs clearance agent, which is PanBaltService. Any client sending goods with any other agent than PanBaltService or their appointed agents must have their goods cleared by that office.

N.B. If shipping exhibition goods directly they should be addressed as follows:

PanBalt Service

Warehaouse-Licence-No. 039/000203 

103 Bolshoy Prospect 

Vasilyevsky Ostrov 

199106 St. Petersburg / RUSSIAN FEDERATION

International Exhibition Centre «Lenexpo», Pavilion 1

Tel:  +7 (812) 322 6034/322 60 95 

Fax: +7 (812) 322 60 98

Contact person: Mr. Andrey Galkin

ATTENTION!

In order to avoid problems or delays in the delivery, all shipments have to be advised to the PanBaltservice as early as possible in advance.

ENTRY IN THE EXHIBITION CATALOGUE

1. To enter the exhibition catalogue, please submit

· company logo (colours CMYK: AI, EPS or TIFF 300 dpi)

· full name, contact details (fill in below)

· company activities according to LIST OF ACTIVITIES (please mark relevant positions below)

· body text up to 500 characters

COMPANY FULL NAME 


MAILING ADDRESS 


TELEPHONE 
 FAX
 E-MAIL
 INTERNET 


2. To advertise in the exhibition catalogue, please provide
A form file: size A5; full colour, CMYK; 300 dpi; Macromedia FreeHand; Adobe Illustrator, PageMaker, Photoshop; CorelDraw; QuarkXPress.

Advertising Fee
Full Page
 500 EUR
Inside Front Cover 
 2,000 EUR
Inside Back Cover 
1,500 EUR
Back Cover 
 2,500 EUR
	Deadline for submission: 22 AugusT, 2005


LIST OF ACTIVITIES


	X-ray:

 X-ray equipment/stationary

 X-ray equipment/portable

 Microfocus X-ray systems

 Fluoroscopy/ Image visualization systems

 X-ray crawlers

 X-ray television equipment

 Computed tomographs

 X-ray tubes

 X-ray tubes/pulsed

 Accelerators

 Software

 Data logging systems

 Accessories
	Radio-wave inspection

 Devices

Ultrasonic testing

 Flaw detectors

 Impedance detectors

 Multichannel systems

 Devices

 Telemetry stations

 Hardness test blocks

 Thickness gauges

 Scaners

 Transducers

 Software

 Robotized systems

 Automatic test systems

 Expandable materials

 Calibration/Reference specimens

 Accessories

Vibration monitoring

 Sensors

 Devices

 Software

 Installations

Visual / Optical inspection

 Flexible endoscopes

 Inflexible endoscopes

 Video endoscopes

 Vision systems

 Roughness meters

 Laser devices

 Microscopes

Services

 Certification/education software

 Certified reference materials

 Laboratory accreditation

 Normative documents
	


If some of your activities are omitted, please indicate them _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please send your catalogue entry at jane@ndtworld.com 

VISAS, HOTEL RESERVATION

COMPANY NAME


MAILING ADDRESS:   STREET 


CITY _____________________ COUNTRY ___________________ STATE ______________________ POSTAL CODE_


TELEPHONE _______________ FAX ______________________ STATE CODE _______________ AREA CODE 


E-MAIL _______________________________________________ INTERNET 


ACCOUNT # 


REFERENCE PERSON: SURNAME ___________________________________________ FIRST NAME 


POSITION ____________________________________________________ E-MAIL 


TELEPHONE _______________ FAX _______________________ STATE CODE _______________ AREA CODE 


1. Please reserve rooms as indicated below:

	
	1
	2
	3

	Hotel
	
	
	

	Category of a room
	
	
	

	Name of a person
	
	
	

	Arrival date
	
	
	

	Departure date
	
	
	


Please specify hotel, category of desired number and arrival-departure dates for each person. For list of hotels, please contact North-Western Avers (for contact information look at the bottom).

2. Visa(s) is executed according to the following data:

	Surname
	
	
	

	First name
	
	
	

	Date of birth
	
	
	

	Sex
	
	
	

	Citizenship
	
	
	

	Passport Nr.
	
	
	

	Passport expiry date
	
	
	

	Company name*
	
	
	

	Position*
	
	
	

	Mailing address*
	
	
	

	Telephone, fax*
	
	
	

	Arrival date*
	
	
	

	Departure date*
	
	
	

	City you would like to take a visa in (must have Russian Embassy or Consulate)
	
	
	


* You may not fill in the field if their content is the same as above
executive: SURNAME _________________________________ FIRST NAME 


Date ________________________________________________________ Signature 
Please send the complete form to North-Western Avers:

197110, St. Petersburg

P.O. Box 268

Tel./fax +7 (812) 303-9872

E-mail: avers@restec.ru
EUR
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