
APPLICATION FORM B
EXHIBITOR REGISTRATION FORM – by March 30, 2009

Exhibitor details:
Company name_________________________________________________________________________
Address______________________________________________________________________________
Zip/city/country_________________________________________________________________________
Contact person_________________________________________________________________________
Telephone/fax__________________________________________________________________________
E-mail/mobile___________________________________________________________________________

Exhibitor badges - 5 free of charge every 9 square meters of booth booked

Number of square meters booked: _______        No. of exhibitor badges free of charge:_______

Free Registration/s 
Details of person/s who will benefit of the free registration/s according to the “Free Registration 
for full exhibitor” chart ONLY. Please do not write additional names if not entitled to receive 
other free registrations.

Name Country

Name Country

Name Country

Name Country

Name Country

Extra Exhibitor Badges
Cost of extra exhibitor’s badges is € 50.00 each + 20% vat = € 60.00/per badge

Number required:_____				    Total amount: €___________________________
Invoicing (legal address):
Company name_________________________________________________________________________

Address______________________________________________________________________________

Zip/city/country_________________________________________________________________________

Vat  registration  number  (only  EU  countries)______________________________________________

PAYMENT CONDITIONS
Bank Cheque payable to the order of ERA-EUROCONGRESS LTD
Bank Transfer - net amount, no charges for us
ERA-EUROCONGRESS LTD. HSBC Bank Plc
Address: 69 Pall Mall, SW1Y 5EY London, United Kingdom
Swift code: MIDLGB22 IBAN code: GB31 MIDL 4005 1557 9534 32
Bank sort code: 40-05-15 - Account no. 57953432
For the credit of “ERA-Eurocongress Limited”

Cash Available only onsite
Onsite order by bank transfer: Credit card details will be asked as guarantee prior to bank transfer

We agree to pay the amount due for the exhibitor badges within 30 days from the invoice 
date; we accept also the terms and conditions reported in this Industry Prospectus.

Signature______________________________________		  Date signed _________________

Send this form by March 30, 2009 to: WCN 2009 Congress Office – c/o ERA-EDTA Headquarters
Via I. Spolverini 2 - I-43100 Parma, Italy - Fax: +39-0521-959242 - E-mail: zavalloni@era-edta.org


