
	
	

APPLICATION FORM
FOR EUROPE TO BE RETURNED TO: Afidamp Servizi srl Mrs. Maria Elisa Latella
Via Felice Casati, 32 - 20124 Milano - Italia - Fax +39 02 66 71 22 99	

EXHIBITOR DETAILS (Please write in capital letters)
Company Name_ _____________________________________________________________________________________________________________             
VAT nr.:_____________________________________________________________________________________________________________________
Address_ ___________________________________________________________________________________________________________________
Town_ ____________________________________ Postal Code________________________ Country__________________________________________
Ph.______________/_____________________ Fax______________ /___________________ e-mail (company):__________________________________
Web site:____________________________________________________________________________________________________________________
Legal Representative or owner_ __________________________________________________________________________________________________
Contact Person Mr/Mrs_____________________________________________ Title._ ________________________ e-mail__________________________

❏ Manufacturer	 ❏ Distributor	 ❏ Dealer	 ❏ Services

List of products / services to be shown at the exhibition:
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________
DATA FOR INVOICING (if different from exhibitor details)
Company Name_ ______________________________________________________________VAT nr.:__________________________________________
Address_ ___________________________________________________________________________________________________________________
Town_ ____________________________________ Postal Code________________________ Country__________________________________________
Contact Person Mr/Mrs_____________________________________________ Title__________________________ e-mail__________________________

❏ The Company reserves a booth sq.m. size_ _______	 ❏ SPACE ONLY (minimum area 18 sq.m.)	 ❏ SHELL SCHEME (minimum area 9 sq.m.)

2007 RATES
SPACE ONLY SHELL SCHEME*

€/sq.m. 200,00 €/sq.m. 280,00
**REGISTRATION FEE  € 200,00

4% Goods & Services Tax (GST) (FOR LOCAL EXHIBITORS ONLY)

*SHELL SCHEME PACKAGE INCLUDES the cost of space rental and booth rental. The package for the 9 sq.m. (3m x 3m) booth consists of required space, construction of wall 
panelling in pifex system with polykem board in-fill, fabrication of 350mm height white fascia board with company name and booth number in coloured vinyl sticker cut-out, 
supply and installation of 2 nos. 40W fluorescent tube and 1 no. 13Amp/220V single phase power point, supply and installation of 1 no. information counter, 2 nos. folding chair 
and 1 no. wastepaper basket, provision of 9 square metre needle punch carpet. For bigger size booths you’ll find all information on the Exhibitors Manual.
**REGISTRATION FEE (compulsory) includes: half page in PULIRE ASIA REVIEW (application within July 2006), insertion in the official catalogue, insertion in the website pages 
and personalized invitation cards.

PAYMENTS’ EXPIRY DATE SUMMING-UP
1° INSTALMENT - DEPOSIT For a secure booking the company will give a deposit of Registra-

tion Fee + the 50% of the total stand cost
Upon signing this contract

2° INSTALMENT - BALANCE 50% of the total stand cost By 31st December 2006

The company applies for admission as an exhibitor in said show, based on the Terms and Conditions listed overleaf and the General Rules, which it fully accepts and returns, as an 
attachment to this application which it has duly signed.

All payments, exempt from any bank charges, will be paid by Bank Transfer to Afidamp Servizi S.r.l.:
Bank Name: Banca Popolare di Sondrio - Ag. 13  
Bank Address: via Monte Santo, 8  Milan - Italy 
IBAN code: IT 27O(O for Oslo) 05696 01612 00000 3589 X57
BIC/SWIFT:POSOIT2106B – BIC/SWIFT BRANCH: POSOIT22
PLEASE SPECIFY THE REASON OF PAYMENT: PULIRE ASIA 2007

Date______________________________________ Company Stamp and Legal Representative SIGNATURE (compulsory)

FOR ORGANIZER’S USE ONLY

STAND N° DATE

MADE BY

SIGNATURE

Please fill the form and send immediately by fax, on a second time, send by mail the original document properly signed, enclosed to General Rules

N.
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