	 For foreign participants

	
	Addendum # 1 to Contract #
                 
	______
	Dated
 
	______


Application forM

	11-th International Specialized Exhibition

	PLASTICS INDUSTRY SHOW’2010
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	September 27 – 30, 2010
	
	

	Expocentre  Fairgrounds
	


Participant’s full name: 














__________

____
Legal address: 






















Mailing/Actual address: 

















_________
_______________________________________________________________________________________________________
Tel: ( 
  ) 




 Fax : 






 e-mail: 









Banking details: Account: 








 SWIFT: 








____
Correspondent account / : 










 IBAN 






____
Bank’s full name: 













_

_



____
and its address : 

















_____________
CEO: 




















________
Contact person: 







 Tel.: (
 ) 





______________________
Position: 








                       Booth No : 
_______________________________________
Exhibits, products: 














__________________
_____
Please fill in all the fields above

	Rented space :

(
Equipped (standard equipment):                                                                                      332 Euro/m2 х ___ m2    = _______ Euro
(
Non-equipped :                                                                                                                   282 Euro /m2 х ___ m2    = ________Euro
(
Extra charge for stand type :








                                         ___ %     = _______ Euro
Cost of rented space: 







              




                       = ___________ Euro 

Registration fee:














                       = __500______ Euro
Total amount: 
 










             =   ____________  Euro

	Type of stand 
1. Linear (1 side open)

2. Corner stand (2 sides open) 
3. Peninsula (3 sides open) 
4. Island (4 sides open) 
5. Second level 
	extra charge 
–
10%

15%

20%

50%
	

	Terms of payment:

Space reservation is made on the basis of the present application after the payment of 50% of the total amount, specified above. 
- 50% of total amount must be paid within 7 days from the receipt of the invoice

- 50% - before August 15, 2009


	Exhibitor (legally binding signature):
	




	Organizer:
	





	
	
	
	

	«
» 



 200 _                Stamp/ М.П.           
	«
» 




 200_    Stamp/ М.П.

	

	Euracon    Noordmolenwerf 294    3011 DJ    Rotterdam The Netherlands

Phone: 
+31 10 7142633    Fax: +31 10 4510549    info@euracon.nl    www.euracon.net
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