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11th World Meeting  
on Pharmaceutics, Biopharmaceutics and Pharmaceutical Technology 2018 
 
Application form Co-Exhibitors ResearchPharm® 

 
Granada, Spain 
19-22 March 2018 
Exhibition and 
Conference Centre Granada 
PASEO DEL VIOLÓN, S/N – 18006 – GRANADA 
http://www.pcgr.org 
 
 
We as the direct exhibitor wish to register the company 
stated below as co-exhibitor 
(see item 16 of the Terms and Conditions for 
Participation): 
 
We as the direct exhibitor confirm that the co-exhibitor will be 
present with his own personnel and exhibits or services. 
 
Company name of direct exhibitor: 
 
___________________________________________ 
Company name of direct-exhibitor 
 
___________________________________________ 
Proprietor/Manager 
 
___________________________________________ 
VAT-Id-No. 
 
___________________________________________ 
Street 
 
___________________________________________ 
Postcode, Town 
 
___________________________________________ 
Country 
 
 
Tel. (Company)   Fax (Company) 
 
 
E-mail (Company) 
 
 
Internet 
 
 
 
 
 

 
Please return to 
APV GmbH 
11th World Meeting Granada 2018 
Kurfuerstenstrasse 59 
55118 Mainz / Germany 
Fax: +49 (0) 6131 9769-69 
E-Mail: ah@apv-mainz.de  
 
 
 
 
 
 
 
 
 
 
Company name of co-exhibitor: 
 
___________________________________________ 
Company name of co-exhibitor 
 
___________________________________________ 
Proprietor/Manager 
 
___________________________________________ 
Street 
 
___________________________________________ 
Postcode, Town 
 
___________________________________________ 
Country 
 
 
Tel. (Company)   Fax (Company) 
 
 
E-mail (Company) 
 
 
Internet 
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* All charges are quoted plus statutory VAT valid at the time of the event 
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We offer (co-exhibitor): 

 Laboratory Equipment 

 Small Scale Equipment 

 Analytical Instruments 

 API – Active Pharmaceutical Ingredients 

 Excipients 

 Services for the Pharmaceutical Industry 

 CRO – Contract Research Organisations 

 others:____________________________ 
   Please specify 
 
 
1. Costs 
 
Co-exhibitor fee and catalogue, Internet fee per co-
exhibitor € 210.00* + VAT 
 
Please note that this fee doesn’t include additional 
exhibitor and/or full conference tickets. 
 
If you would like to order additional exhibitor and/or full 
conference tickets please fill in below: 
 
 
2. Additional tickets for exhibitor 

 
 

 We would like to order additional exhibitor 
tickets for € 300*/each + VAT 

Welcome Reception and Event Dinner are included in 
the price. 
 
Amount of additional exhibitor tickets 
 
 

 We would like to order additional full 

conference tickets. 
Apart from the exhibition, you have the opportunity to 
attend the lectures. As an exhibitor, you are granted a 
10% discount on the regular registration fee. This offer 
is only valid for employees of the exhibiting company 
and cannot be transferred to third persons. The 
respective registration fees can be found in the event 
programme. 
 
Amount of additional full conference tickets 
 
Please fill in attachment 1 for the attendees. 
 
 
 
 

 
 
 
3. Information for website and exhibitor 

catalogue 
 
 
Contact: 
 
 
 
name 
 
 
address 
 
 
fax 
 
 
tel. 
 
 
e-mail 
 
 
website 
 
 
 
Please send us also your logo and company description 
(not more than 100 words) for our website and exhibitor 
catalogue 
(Please fill in attachment 2) 
 
To: 

APV 
Antonia Herbert 
Congresses and Trade Fairs  
Tel: +49 (0) 6131 9769-90 
Fax: +49 (0) 6131 9769-69 
Email: ah@apv-mainz.de  

Do not hesitate to contact us with any enquiries relating to 
booking a booth in the exhibition and/or if you would like to 
discuss your booking.  

 
 
Place and date 
 
 
________________________________________ 
Company stamp and signature of direct exhibitor 
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Please complete the field below only if you 
have ordered additional tickets according 
point 2 in this application form 
 
 

 
 
 
Place and date 
 
 
________________________________________ 
Company stamp and signature of direct exhibitor

 Full conference pass Exhibitor pass 

Salutation   

Titel    

First name   

Last name   

E-Mail   

Job Position   

Company   

Department   

Street   

Postel Code   

City   

Country   
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Information for website and exhibitor 
catalogue 
 
 
Please fill your company description (not 
more than 100 words) in the following form. It 
will be used for the exhibitor catalogue and for 
the website. The text should be in Arial 10-
point bold. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Contact 
Name 
_______________ 
 
Address 
________________ 

 

________________ 

 

________________ 

 

________________ 

 
Phone:    ________________________ 
 
Fax:        _________________________ 
 
E-mail:   _________________________ 
 
Website:_________________________ 
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