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INTERNATIONAL OZONE ASSOCIATION
European African Asian Australasian Group

3 Ozone and Advanced Oxidation
for the Water — Food — Health Nexus

R i £ %

TONGJI UNIVERSITY 5 -7 December 2017 - Shanghai, China

Contract for Stand Space

To be returned by mail, fax or e-mail to: Ms. Béatrice BERNARD
I0A-EA3G Secretariat - 7 rue Marcel Doré - Bat. B16 - 86000 POITIERS — France
Fax. 33(0)5 49 454 060 - Phone: 33(0)5 49 454 454 - E-mail: ioa@esip.univ-poitiers.fr

REQUEST FOR SPACE - Additional registration as delegate is required for exhibitor
Space: 3m x 2m
= 800 Euros for IOA members
= 1000 Euros for non members

Organisation Name that should appear on the booth front:_
Country: |
Name of Exhibitor: 0 Ms O Mrs OO Mr __

Tel:, _E-mail:

CONTACT
Contact Person: O Ms O Mrs O Mr _

Tel: Fax:
E-mail:

Position:

INVOICING

Organisation/Company:
Address:

Zip Code: City:
Country:

AGREEMENT

On behalf of the Company, | consent and undertake to comply with the exhibition rules Date, Signature & Company Stamp
and my obligations to exhibit from the moment | sign this contract.

Likewise, | enclose the payment made out to IOA-EA3G for the amount agreed (100%
of the space requested)

Signature of this Application and Contract for Stand Space confirms acceptance of the
Exhibitor Rules, Regulations and Conditions.

PAYMENT

Contract form MUST be accompanied with payment in Euros only.

Please note that any bank charges should be included with your payment.
[0 Credit Card: see attached payment form
[0 Credit Transfer: see attached payment form. Please supply us with details of your bank transfer.
O Bank check order to IOA-EA3G enclosed with this agreement form

An invoice will be issued on receipt of this Application and Contract for Stand Space.
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