REGISTRATION FORM

Registration deadline 30 October 2010

return by fax to +43 1 230 85 35 51

17th Int. Specialised Exhibition
anteka MOSCOW 2010

6 — 9 December 2010
Expocentr Pav. 3
Moscow

PLEASE TYPE OR PRINT IN CAPITAL LETTERS

RUSSIAN WEEK OF HEALTHCARE

aptek

2010

EUROEXPO

Exhibition & Congress Development GmbH
Am Hof 11

1010 Vienna - Austria

Mr. Markus Lattner

Project Director

Tel: +43 1 230 85 35 33

Fax: +43 1 230 85 35 51

Email: m.lattner@euroexpo-vienna.com
www.aptekaexpo.com

Company Country
Contact Person Position
Street Area Code City
Tel.: Fax:
e-mail: http://

INVOICE ADRESS (if different from above)
Company Country
Contact Person Position
Street Area Code City
Tel.: Fax:

STAND RENTAL

Equipped Stand (min. 9 m?)

Corner stand
15% surcharge, 2 sides open

Corner stands are subject to availability

Space only (min. 12 m?)

Peninsula stand
25% surcharge, 3 sides open

Individual Stand Design
Please send us information

REGISTRATION

Cost per m? - with standard equipment

Cost per m? - space only (Technical examination fee, costs of fuse box and feeder cables are not included)

We reserve sgm

Registration fee

(Registration fee includes catalogue entry, exhibitor badges and entrance tickets, and power connection up to 10 kW)

X

EUR +

Total sum (without VAT)

250 EUR

215 EUR

% = EUR
400 EUR

EUR

PAYMENT

Registration fee and 50% advance payment on space are due within 15 days after receipt of the invoice. The

remaining amount and additional service charges have to be transferred no later than 15 November 2010.

We herewith confirm our participation in anteka MOSCOW 2010 We accept the General Terms and Conditions of EUROEXPO
Exhibitions and Congress Development GmbH as legally binding, which we have received, have read and understood. Substantive
Austrian Law applies excluding any conflict of law provisions and UN Sales Convention. Exclusive Place of Jurisdiction and Venue is
the competent Commercial Court in Vienna. The English language is the language of this contract.

Name

Stamp and authorized signature

Place / Date




