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Exhibition Form 
13th Annual International FES Society Conference 
September 21-25, 2008 • Freiburg • GERMANY 

 

Exhibitor 
 
Contact Name: ____________________________________________________________ 
 
Company Name: __________________________________________________________ 
 
Adress:__________________________________________________________________ 
 
City: ____________________________________ Postal Code: ____________________ 
 
Country: _______________________________________ 
 
Phone: _______________________________ Fax: _______________________________ 
 
E-mail: _______________________________________________ 

      Before July 15, 2008  After July 15, 2008 

□ Exhibit Space Industry   200,-€/sqm + 19%(VAT) 230,-€/sqm + 19% (VAT) 
□ Exhibit Space Non-Profit *  140,-€/sqm + 19%(VAT) 170,-€/sqm + 19%(VAT) 

*please add proof of non-profit status 

Please indicate size: 3m x ______ (multiple of 3m; minimum is 3m x 3m ) 
Please indicate preferred space-number on the floorplan: ______ 

 
Add. Requirements:_______________________________________________________________ 
_______________________________________________________________________________ 
 
 
Method of Payment 

Please supply full credit card information to avoid delay in registration! 
Mastercard            American Express            Visa   

Card No:     
Security No:  (last 3 digits on rear side of Credit Card, 4 digits American Express) 

Expiration Date: /  

Holder's Name:......................................................…………..................…………….................…… 

Date: .......................…Holders Signature: ……………………………………………………………… 

 
Please fax this completed form to: +49-(0)69-9631-5213 or 

mail it to vde-conferences@vde.com. 


