REQUEST FOR PARTICIPATION (appendix № 1 to Contract) 
	Name of exhibition: SIBERIAN HEALTH CARE. DENTISTRY

	Period: 


	PLEASE CONCLUDE CONTRACT WITH ORGANIZATION AS: 
	
	Exponent
	
	Remote participant ( 6100 rub)

	Name of paying organization:  

	Legal address:

	Acc.
	
	in bank
	

	INN / KPP
	
	C/A
	

	BIK
	
	OKONH code
	
	OKPO code

	


	PARTICIPANT ORGANIZATION:


THE FOLLOWING AMOUNT OF EXHIBITION SPACE IS REQUESTED FOR THE ENTIRE DURATION OF THE EXHIBITION:

	
	Price per 1 m2
	Size
(m × m or  m2)
	Total

	Equipped area
	4100
	
	

	Unequipped area
	3600
	
	

	External area beyond stand
	2000
	
	

	REGISTRATION FEE
	6100

	TOTAL
	


Stand type (please mark as appropriate):
	Open on one side (linear)
	
	Open on three sides (frontal)(+15%)
	

	Open on two sides (corner)(+10%)
	
	Open on four sides (isolated)(+20%)
	


We expect to contract construction and design of exhibition stand to:
	
	independently
	

	(name of contractor company)


Abbreviated name of exponent participant for inscription above the stand – 20 symbols
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


INFORMATION TO BE PUBLISHED IN THE EXHIBITION CATALOGUE:

	Organization name:
	

	 Mailing address (zip code, country, city, region, street, bldg number,  room, office)
	

	

	 Phone (city code):
	
	Fax:
	

	 Е-mail:
	
	Internet: 
	

	Area of operations, commercial offers (up to 600 symbols)

	

	

	

	

	

	


The present request signifies our agreement with Terms of participation. We guarantee payment of provided services in accordance with bill and contract provided by Organizer.
Request shall only be deemed accepted upon payment of registration fee.
Officer holding relevant power of attorney issued by Participant   _____________________________________________________________

(full name here)

Head of organization_______________________________________________________________________________________

                                                              (full name here)  
                          


Contact   _________________________________________________________________________________________

(full name, phone here)

ОАО  "Sibexpocenter"', 664050, Irkutsk 253-а Baikalskaya str., phone/fax: (395-2) 358223, 352900, 353033, 354347,
e-mail: sibexpo@mail.ru,  Htpp://www.sibexpo.ru



To be filled by Organizer








Reg.№ _________








__________________________________


                               (signature)





Stamp here    “_____”_____________ 200____.











