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14th World Meeting 

on Pharmaceutics, Biopharmaceutics and Pharmaceutical Technology 
18 – 21 March 2024 in Vienna, Austria 

 
Application form co-exhibitors ResearchPharm® 

 
Austria Center Vienna 
IAKW - AG 
Internationales Amtssitz- und  
Konferenzzentrum Wien, AG 
Bruno-Kreisky-Platz 1 
A-1220 Wien 
www.acv.at 
 
 
Company name of direct exhibitor: 
 
 
___________________________________________ 
Company name of direct-exhibitor 
 
___________________________________________ 
VAT-ID-No. 
 
___________________________________________ 
Street 
 
___________________________________________ 
Postcode, Town 
 
___________________________________________ 
Country 
 
 

Phone (company)  Fax (company) 
 
 

E-mail (company) 
 
 

Homepage 
 
 
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. 
 

 
 
 

 
Please return to 
14th World Meeting Vienna 2024 
Valentina Marinkova 
Fax: +49 (0) 6131 9769-69 
E-Mail: vm@apv-mainz.de  
 
 
 
 
Company name of co-exhibitor: 
 
 
___________________________________________ 
Company name of co-exhibitor 
 
___________________________________________ 
VAT-ID-No. 
 
___________________________________________ 
Street 
 
___________________________________________ 
Postcode, Town 
 
___________________________________________ 
Country 
 
___________________________________________ 
Contact person 
 
___________________________________________ 
Phone (company)  Fax (company)  
 
___________________________________________ 
E-mail (company 
 
 
___________________________________________ 
Homepage 
 
 
 
 
 
___________________________________________ 
Invoice address 
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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. Cost 

 
Co-exhibitor fee per co-exhibitor € 300.00* 
The following is included: 

• company logo and description in the exhibition 
guide of the abstract book 

• company logo and description on the exhibition 
website www.researchpharm.org  

• company logo in our newsletter 
 
Please note that this fee does not include any 
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 € 350*/each 
Coffee breaks, welcome reception and event 
dinner are included in the price. 

 
Amount of additional exhibitor tickets 
 
Kindly fill in attachment 1 on page 3. 
 
For additional full conference tickets, please visit our 
website and do the registration online: 
www.worldmeeting.org 
 
The respective registration fees can be found in the 
event program or at www.worldmeeting.org. 
 
 
 
 

 
 

3. Information for website and exhibitor 
catalogue 

 
Please send us also your logo and company description 
(not more than 100 words) for our website and exhibitor 
catalogue. 
 
Kindly fill in attachment 2 on page 4. 
 
To: 

APV  
Valentina Marinkova 
Congresses and Trade Fairs  
Tel: +49 (0) 6131 9769-40 
Fax: +49 (0) 6131 9769-69 
Email: vm@apv-mainz.de  

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

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Place and date 
 
 
 
 
 

Company stamp and signature of co-exhibitor 
 
 
 
 
 

Company stamp and signature of direct exhibitor 

(Special conditions for participation as well as general terms and 

conditions are an integral part of this contract) 
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Additional tickets for exhibitor 
 
 
Please complete the fields below only if you have ordered additional tickets according point 2 in this 
application form. 
 
 
 

 
 
 
 
 
 

Comments 
 
 
 

 
Booth number 
 
 
 

 
Place and date 
 
 
 

 
Company name of co-exhibitor

 Exhibitor pass Exhibitor pass 

Salutation   Ms.             Mrs          Mr.    Ms.             Mrs          Mr. 

Titel     Ph.D./Dr    Prof       others_______     Ph.D./Dr    Prof       others_______ 

First name   

Last name   

E-mail   

Job position   

Company   

Department   

Street   

Postal code   

City   

Country   

Phone   
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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. 
 
Kindly provide us as well your logo in high resolution. 
 

 
 
 
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Contact 
 
__________________________ 
 
Address 
 
__________________________ 
 
__________________________ 
 
__________________________ 
 
_________________________ 
 
 

 
 
 
 
Phone:    __________________________ 
 
Fax:         __________________________ 
 
E-mail:     __________________________ 
 
 
 
Website:__________________________ 
 

  

 
Company name:  _____________________________________________________________ 
 
Booth number: _____________________________________________________________ 
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