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Application form Co-Exhibitor

and acceptance of the conditions for participation

MalmoéMassan

Exhibition Center
Méassgatan 6, 215 32 Malmd
Sweden

www.malmomassan.se

We as the direct exhibitor wish to register the company
stated below as co-exhibitor (see point 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

Person to contact

Please return to:

6t European Conference on Pharmaceutics
APV GmbH

Ash Kapoor

E-mail: ak@apv-mainz.de

Invoice address (only if different)

E-mail

Company name of co-exhibitor

VAT-ID-No.

Order-No.

Street

Postcode, Town

Country

Invoice recipient (e-mail)

Contact person for the booth

Phone

E-mail

1. Cost

Co-exhibitor fee per co-exhibitor € 375.00*
The following is included:
e company logo and description in the exhibition
guide
e company logo and description on the
conference website www.europeanmeeting.org
e company logo in our newsletter

Please note that this fee does not include any
exhibitors and/or full conference tickets.

2. Additional tickets for exhibitor

|:| We would like to order additional exhibitor
tickets (stand personnel) for € 375.00*/each.
(Included are breaks, lunches and welcome
reception.) Please fill in the excel sheet attached.
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mailto:ak@apv-mainz.de
http://www.europeanmeeting.org/

Application form Co-Exhibitor

Amount of additional exhibitor tickets I:I

Additional full conference tickets (give permission to
attend the exhibition and the lectures). You can directly
register via our homepage at:
www.europeanmeeting.org

3. Information for website and exhibitor
catalogue

Kindly fill in the attached form.

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 co-exhibitor

Sth *
uropean
% Conference on
Pharmaceutics

***

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 and will be
found on our homepage.
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