REGISTRATION
CORPORATE HEALTH CONVENTION

ZUKUNFT
PERSONAL 05 - 06 APRIL 2022

1. Company information of the sub-exhibitor

Invoice address if different):
Company name:
Tax no. / VAT ID no.:
Street / PO Box:

Town / postcode:

Country:

Phone:

Fax:

Email:
Website:

Contact person™:

Entry in the
exhibitor list:

Please use this field to enter the way in which you would like to be officially named in the exhibitor lists. Alphabetical listing

2. Company information of the main exhibitor

Company name: Phone:

Contact person: Email:

3. Sub-exhibitor fee

Unit price Total
Sub-exhibitor fee incl. ZP Service Package [includes following services: basic entry in the trade fair catalogue, trade fair app and
on the website (including logo), digital, individual and professional marketing materials promoting the trade fair, 100 e-tickets (free EI € 959.00 €0.00
one-day tickets) to send to your customers, free exhibitor badges (quantity depends on stand size, 2x app lead management ’ ]
package for lead generation on site]
The main exhibitor is responsible for payment of the sub-exhibitor fees. [ €959.00 £€0.00
TOTAL FEES FOR TRADE FAIR APPEARANCE £0.00

* Confirmations of acceptance are sent via email to the contact person listed here.
** The sub-exhibitor(s) must also submit their own registration(s) separately.

We hereby confirm compliance with the General Trade Fair and Exhibition Conditions of FAMA Fachverband Messen und Ausstellungen e.V. (FAMA Professional Trade Fair and
Exhibition Association), the Special Trade Fair and Exhibition Conditions for Corporate Health Convention 2022 detailed overleaf, and all amendments made by the organiser and by
the trade fair venue. With my signature, | confirm that | am an authorised representative of the aforementioned company and that | have received and read both the General Trade
Fair and Exhibition Conditions and the Special Trade Fair and Exhibition Conditions.

We confirm that we will pay 100 % of the total fees for the trade fair appearance specified above within 30 days of the receipt of the invoice. If taken over by the main exhibitor,
this payment shall be made within the overall amount of the exhibitor's trade fair presence.

Place/date Exhibitor Exhibitor's company stamp Exhibitor's signature

Place/date Organiser Organiser's company stamp Customer service representative’s name and signature

spring Messe Management GmbH, Am Friedensplatz 3, 68165 Mannheim, Germany | Phone.: +49 62170019-0 | Fax: +49 62170013-19 | VAT nr.: DE 200408521
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