
	 APPLICATION FORM
	 Afidamp Servizi srl
	 Via Felice Casati, 32 - 20124 Milano - Italy - Fax +39 02 66 71 22 99
	

❏ EXHIBITOR DETAILS / ❏ CO-EXHIBITOR
(Tick and fill in where appropriate, please write in capital letters)
Company Name_ _____________________________________________________________________________________________________________             
VAT nr.:_____________________________________________________________________________________________________________________
Address_ ___________________________________________________________________________________________________________________
City_______________________________________ Postal Code________________________ Country__________________________________________
Ph.______________/_____________________ Fax______________ /________________________e-mail:_ _____________________________________
Web site:____________________________________________________________________________________________________________________
Official Representative or owner__________________________________________________________________________________________________
Contact Person____________________________________________________Ph.___________________________ Fax____________________________
	 e-mail:_ _____________________________________________________
❏ Manufacturer	 ❏ Distributor
❏ Equipment	 ❏ Machines	 ❏ Products	 ❏ Services	 ❏ Press	 ❏ Other_ ______________________

❏ CO-EXHIBITOR: hosted by the company within its stand_______________________________________________________________________

DATA FOR INVOICING (if different from exhibitor details)
Company Name_ ______________________________________________________________VAT nr.:__________________________________________
Address_ ___________________________________________________________________________________________________________________
City_______________________________________ Postal Code________________________ Country__________________________________________
Contact Person____________________________________________________Ph.___________________________ Fax____________________________
	 e-mail:_ _____________________________________________________
BANK DETAILS:
Bank Name__________________________________________ Address:_________________________________________________________________
Account number:_____________________________SWIFT CODE:_ ______________________________ IBAN CODE:_______________________________

❏ The Company reserves a stand sqm. size.______ (mt__x mt__) (minimum area: 4mX4m=16 sq.m)*	 ❏ Bare area**	 ❏ Set-up area
	 AT  RATE		  ❏ ”A“	 ❏ ”B”
Any particular requirement regarding your participation (i.e. increase, reduction, moving or sharing of the exhibit space) shall be submitted in writing along with the application form.
* Applications for sqm. and open side depends on the availability of spaces.
** The "Standconstruction project" must be submitted no later than 90 days before the opening date of the exhibition.

RATES (VAT 20% not included)
RAW SPACE FITTING

“A” by 30/09/2006 €/sqm. 210,00 €/sqm. 50,00
“B” after 30/09/2006 €/sqm. 230,00 €/sqm. 50,00
*REGISTRATION FEE € 250,00
**REGISTRATION FEE FOR CO-EXHIBITORS € 250,00

* THE REGISTRATION FEE (REQUIRED) includes complete insurance coverage and numbered parking space, Catalogue and website.
** REGISTRATION FEE FOR CO-EXHIBITORS Pls. see Art. 6 and 19 of General Regulations.
20% DISCOUNT FOR BARE AREA GREATER THAN 75 sqm.
All set-ups, both total and partial, to be carried out by the exhibitor is subject to a sum of € 50,00 to be applied as for surcharge of the “stand construction project” approval.

SUPPLEMENTS
❏ 2 OPEN SIDES (minimum 32 sqm.) €/sqm. 6,00 + VAT	 ❏ OUTSIDE AREA (minimum 16 sqm.) €/sqm. 60,00 + VAT
❏ 3 OPEN SIDES (minimum 64 sqm.) €/sqm. 9,00 + VAT
❏ 4 OPEN SIDES (minimum 192 sqm.) €/sqm. 12,00 + VAT

PAYMENTS’ EXPIRY DATE SUMMING UP
1st DEPOSIT For a secure booking the company will give a FIRST DEPOSIT of  20% of the total cost + registration fee of €250,00 + VAT by

(for new registration upon sending the application form). 30th April 2006

2nd DEPOSIT 20% of the total stand cost 30th SEPTEMBER 2006
3rd DEPOSIT 20% of the total stand cost 31st DECEMBER 2006
BALANCE The rest of the total stand cost 31st MARCH 2007

The company applies for admission as an exhibitor in said Show, based on the conditions here mentioned and on General Regulations, which fully accepts and returns duly signed.
We remind the exhibitors that Afidamp Servizi srl accepts only application form duly filled in and signed, accompanied by copy of the receipt for the deposit due and by the required 
documentation sent in original. Verbal request or forms not accompanied by the required documentation will not be taken into consideration. Acceptance of the “Application form” 
is subject to the availability of the exhibition area.
The amount will be paid by bank transfer to: Afidamp Servizi srl
AFIDAMP SERVIZI SRL - BANCA SELLA AGENCY G8, VIALE PIAVE MILAN (ITALY)
COORDINATE BANCARIE NAZIONALI: CIN: D - ABI: 03268 - C.A.B. 01605 - C/C 052843798430 - IBAN: IT59 D 03268 01605 05 2843798430 - SWIFT CODE: SELBIT 2BXXX 
CAUSE: PULIRE 2007

Date______________________________________ Company stamp and Legal Representative’s signature (compulsory)___________________________________

FOR ORGANIZER’S USE ONLY

ID STAND N°

❏ 2005 EXHIBITOR ❏ NEW EXHIBITOR

❏ CO-EX. ❏ ADD CORR. ADDRESS

❏ UPDATE DATA DATE OF RECEIPT

June 5-8, 2007 Verona, Italy

Please complete form and Fax at Afidamp Servizi +39 02 66712299 and mail the original document properly signed enclosed to general rules to Afidamp Servizi srl Via Felice Casati, 32 - 20124 Milano - Italy
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