WCCM8 and ECCOMAS 2008

Form for extra services (optional) please fill in and send directly to  

Venice Convention - Fax +39 041 5262233 or 
e-mail trozzola@veniceconvention.com ; bellotto@veniceconvention.com 
BEFORE      30/04/2008
(please send back only this page signed together with proof of payment)
ORDER FORM 

Name of Organisation  


Address 


Name of person responsible for the exhibition area::

Tel. 
Fax 

 E-mail 


SERVICES REQUIRED:

	Cod.
	Name
	Quantity
	Cost
	Total

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Total of the order:








​​​​​​​​​​​€ ________________
VAT 20%








€ ​​​​​​​​​​________________



TOTAL TO BE PAID






€ ________________


Please note that bookings with no proof of payment (copy of bank transfer) will not accepted.
For agreement:

Name of Company: ________________________________ VAT number:​​​​​​​​​​​​​​​​​____________________
Print name:________________________________________

Title: _____________________________________________

Signature: ____________________Date:________________Company stamp__________________
