

General Application Form
	EXPO NAME
	     


Exhibitor Information
	Company/Organization
	     

	Address
	     

	City
	     
	ZIP Code
	          

	Country
	     

	Telephone
	     
	     
	     
	Fax
	     
	     
	     

	
	country code
	area code
	telephone number
	
	country code
	area code
	telephone number

	E-mail
	     
	Homepage
	     

	Company Director/CEO
	     

	Position
	     

	Contact Person
	     

	Position
	     

	Language
	     


	Bank Details (please give your full bank details, including bank name, account number, etc.)

	     


	Exhibit Space Type

	 FORMCHECKBOX 
 Booth (Shell Scheme), in a row
	     
	sq. m.

	 FORMCHECKBOX 
 Corner Booth (Shell Scheme)
	     
	sq. m.

	 FORMCHECKBOX 
 Booth Tent
	     
	sq. m.

	 FORMCHECKBOX 
 Custom Built Stand (please attach a detailed design plan)
	     
	sq. m.

	 FORMCHECKBOX 
 Outdoor Unequipped Space
	     
	sq. m.


Your Special Requests

	     


Company/Organization Name (to be inscribed on booth sign), up to 20 symbols

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


The date of payment shall be the date the amount is withdrawn from the Exhibitor's bank account.

We hereby certify that we accept and shall comply with all provisions of Exhibitor Rules and Regulations (Terms of Agreement). We request you to reserve the exhibit space as specified above and shall secure full and timely payment for services as specified in this Application Form. A facsimile copy of the Application Form shall be valid until the parties exchange original documents.
	Authorized Signature (Mandatory)
	Company Seal

     
     
     
DD

MM

YYYY

(Mandatory)

	Name and Position (Mandatory)      


Dalexpocenter Co., Ltd ▪ Tel./Fax: +7 423 230 0518, 230 0418
tech@dalexpo.ru ▪ www.dalexpo.ru
General Application Form
(Attachment)
LIST OF EXHIBITORS

Please enlist all company representatives who will be staffing your booth. 

	No.
	Full Name

(Last Name, First Name)
	Position and Department

	1. 
	     
	     

	2. 
	     
	     

	3. 
	     
	     

	4. 
	     
	     

	5. 
	     
	     

	6. 
	     
	     

	7. 
	     
	     

	8. 
	     
	     

	9. 
	     
	     

	10. 
	     
	     


Registration includes access to 2 booth staff (company representatives). For extra booth manning, please notify the Organizer in advance (extra charge for services may be required, depending on the number of employees).
 FORMCHECKBOX 
 
I need additional facilities and/or services
(Please complete ADDITIONAL FACILITIES AND SERVICES FORM).

 FORMCHECKBOX 
 
I would like to hold a conference/lecture/seminar 

(Please complete EVENT MANAGEMENT FORM).

 FORMCHECKBOX 
 
I would like to take part in a conference/seminar/contest

(Please complete EVENT REGISTRATION FORM).

 FORMCHECKBOX 
 
Please reserve us a hotel accommodation and/or local transportation.

(HOTEL RESERVATION AND LOCAL TRANSPORTATION FORM).

 FORMCHECKBOX 
 
I need an official Letter of Invitation to obtain a visa

(VISA SUPPORT REQUEST FORM).
	Authorized Signature (Mandatory)
	Company Seal

     
     
     
DD

MM

YYYY

 (Mandatory)

	Name and Position (Mandatory)

     


Dalexpocenter Co., Ltd ▪ Tel./Fax: +7 423 230 0518, 230 0418
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