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REGISTRATION FORM
EXHIBITOR
Company:……………………………………………….........……………………………………….....
Address:…………………………….…..............................................……………...……….………......
……………………………………………………………………………………………………………
Contact person (name, tel., e-mail):.....................................................................................................
Invoice information: ............................................................................................................................ 

Bank account (bank name and address, IBAN, SWIFT):....................................................................

................................................................................................................................................................
Form of presentation and requested services (price list – prices including VAT):
Presentation of products at the Symposium in the exhibition area..................................................... 500 €
Other requirements: .................................................................................................................................................
…………………………………………………………………………………………………………………….. 

[image: image1.wmf]Conference fee (lunches, dinners, refreshment, social programme, and materials)....................150 €/per person
Enter names of participants: …....................................................………………………………………
...................................................................................................................................................................
Send the registration form by e-mail: symposium@minv.sk or fax: + 421 9610 59 058
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