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COMPANY NAME:

CONTACT:

ADDRESS:

TEL: FAX: 

EMAIL: WEBSITE:

AMOUNT OF SPACE REQUIRED (SQUARE METRES):

TOTAL COST (E500 PER SQUARE METRE): E

25% DEPOSIT: E

PLACE NEAR THE FOLLOWING COMPANIES:

DO NOT PLACE NEAR THE FOLLOWING COMPANIES:

PLEASE NOTE THAT THIS CONTRACT FOR EXHIBITION SPACE REFERS TO HIRE OF SPACE ONLY

- in addition to hiring booth space you will need to do one of the following:

PLEASE TICK EITHER (A) OR (B)

(A) We will bring our own booth �     or (B) We will hire a shell scheme �

The Exhibitor agrees to observe the CONDITIONS, RULES and REGULATIONS of the Exhibition.

Signed: Date: 

PAYMENT METHOD

Payment can be made by cheque, bank draft or transfer† in Euro (drawn on an Irish Bank) payable to EURETINA and sent together with
this form to:

EURETINA Account Name: ESCRS EURETINA
Temple House, AIB Bank
Temple Road, Bankcentre Branch
Blackrock, Ballsbridge
Co. Dublin, Dublin 4
Ireland IBAN: IE 41AIBK93126804847375

Swift Code: AIBKIE2D

† Please reference EURETINA and your Company Name when transferring funds.

N.B. Reservations will not be considered unless submitted on the official reservation form and accompanied by a 25% deposit.
The deadline for returning this form is 19 December, 2008.

EURETINA OFFICIAL EXHIBITION RESERVATION FORM AND CONTRACT
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