EXHIBITION APPLICATION FORM AND CONTACT
This form should be completed and returned as soon as
possible to ensure your preferred choice of stand.

® By post: e20eventi S.r.l.
Via Girolamo Boccardo, 26 - 00191 - Roma - Italia

® By fax: +39 06 33220895

Company name:

Contact name:
Address:

Post code: Country:

e-mail:

Telephone,
(including Country & area codes)

Fax:
(including Country & area codes)

15t choice 2" choice 3" choice

Pref. stand n°

Stand size m2 m2 m2

Space only (please tick) & (minimum 24m?)
Shell scheme (please tick) 1

 Cans manufacturers
[ Aerosol components manufacturers
(valves, caps and actuators)
O Manufacturers of aerosol filling machineries
O Contract fillers
O Aerosol products distributors
[ Chemicals and propellants producers
dBrand owner
QO Other

Before 30th June 2010 € 600,00

per square metre x stand size m2 = €
+ VAT @ 20% = €
Total = €

Please contact me regarding the sponsorship opportunities (please tick) [J

Signature:

Date:

TERMS OF PAYMENT

A confirmation invoice for 70% of the total will be issued
upon receipt of this form, and has to be paid as follows:
30% upon receipt, then 40% within 60 days of date of
invoice. Failure to make this payment will result in
cancellation of the booking.

- The balance i.e. 30% of total exhibit fee within
30™ June 2010

Confirmation of your reservation and stand allocation will
be sent to you with an accompanying VAT invoice. All
companies are required to pay VAT at the prevailing rate
of 20%.

Cancellation

Cancellation must be made in writing to the Congress

Organisers and the following forfait of costs will apply:

- 70% of the contract price if the cancellation is received
within 31.03.2010

- 100% of the contract price if the cancellation is received
after 01.04.2010

ph. +39 06 3332964
fax +39 06 33220895

e-mail: info@aerosolrome.it
www.aerosolrome.it
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