APPLICATION

FOR THE PARTICIPATION IN THE EXHIBITION OF

PUBLISHERS’ PRODUCE, NEW INFORMATION TECHNOLOGIES, 

PRODUCTS AND SERVICES

(May 18-20, 2009, Vologda, 
Exhibition Center “Russian House”, 25/2 Pushkinskaya St.)

Address for sending application (not later than April 20, 2009):

Headquarters of the Russian Library Association

 18, Sadovaya St., St.Petersburg, 191069, Russia

Tel./Fax: (812) 710 57 71. E-mail: publisher@nlr.ru
Full name of a company/firm________________________________ 

Address legal)____________________________________

Address (actual)___________________________________

Bank requisites 


Telephone (code)       

                   Fax                                             E-mail

Hereby confirm our participation in the Exhibition of publishers’ produce, new information technologies, products and services, accept all rules and regulations governing work at the Exhibition and make a request to put at our disposal:


	Stand 4 sq.m. (24 shelves, 1 table, 2 chairs, 1 lamp)
	290 euro
	

	Stand 8 sq.m. (32 shelves, 1 table, 2 chairs, 1 lamp) 
	335 euro
	

	Stand 12 sq.m. (40 shelves, 2 tables, 4 chairs, 3 lamps)
	700 euro 
	

	Participation without a stand  (placing of information about company in Catalogue, 1 copy of the Catalogue, 2 accreditation certificates)
	100 euro
	

	Space without equipment
	45 euro for 1 sq.m.
	


ATTENTION! The given prices do not include VAT.

Will you please tick the required positions with X.

Possible departure from standard equipment should be agreed with the Exhibition Organizing Committee.

The frieze inscription should be like this: ______________________

For additional pay the participants of the Exhibition will have an opportunity to make long-distance calls, to use fax, E-mail and Xerox.

On the basis of this application filled in and signed accordingly, the Exhibition organizers will send you the invoice for participation that will serve as a confirmation of your registration as an Exhibition participant. 

Date______________Signature________________NAME,                                                    post____________








Chief accountant _______________________             Place for stamp

Person for contacts______________________

Tel._______________________

