
Booking Form: Company Entry Stand Holder

Please return this form to: Christina Frey
Tel.: +49 8281 79940-23
Fax: +49 8281 79940-50
E-Mail: christina.frey@sofw.com

Deadline 19 May 2018

1/2

1. Company Details (Stand Holder)

2. Contact Person (will not be published)

Booth Number

First Name

Company Name

Family Name

Address

Telephone

Postal Code, City

E-Mail

Country

Telephone

Website Address (published)

VAT Number (mandatory for European Companies)

E-Mail

3. Order Options

Company Entry 
Basic

included in booth package

 Company Name

 Booth Number

Company Entry 
Advanced

Price € 150.00 

 Company Name

 Booth Number

 Address

  Company Profile 
* max. 150 words

Company Entry 
Premium

Price € 200.00 

 Company Name

 Booth Number

 Address

 Company Logo

  Company Profile 
* max. 150 words

Requirements
Company Logo: Please send high resolution data as EPS, AI, TIF or JPG.
Company Profile: Max. 150 words. Please send it as Word or PDF file.



Cosmetics Machinery University

Distributor Media & Publisher Other

Industry Association Personal Care

Ingredients Quality Assurance

Please return this form to: Christina Frey
Tel.: +49 8281 79940-23
Fax: +49 8281 79940-50
E-Mail: christina.frey@sofw.com 2/2

Booking Form: Company Entry Stand Holder

Deadline 19 May 2018

Please note that this is only an extract from the complete, mandatory General 
Terms & Conditions.

Payment Terms
Balance is due 100% after receipt of the invoice. Objections to the invoice
shall only be considered if they are submitted within 14 days of the invoice
issue date.

Cancellation Policy
Cancellation must be sent in writing to the organiser by e-mail.
• Prior to 19 May 2018: no cancellation fee applies
• After 20 May 2018: 100% of the total amount is due

The change of the particular maturity is based on 12:00 pm (noon) GMT+1.

General Terms & Conditions

4. Categories

Please tick the following boxes for your company category published in the Exhibitor List.

I agree to below General Terms and Conditions

Date Signature

5. Payment Details Billing Address (if different from above)

Company Name

Address Postal Code, City

Country VAT Number (mandatory for European Companies)


	1-1 Booth No: 
	 2: 

	1-2 Company Name 2: 
	1-3 Address 2: 
	1-4 ZIP Code, City 2: 
	1-5 Country 2: 
	1-6 VAT No: 
	 2: 

	1-7 Tel: 
	 2: 

	1-8 E-Mail 2: 
	1-9 Website 2: 
	2-1 First Name 2: 
	2-2 Family Name 2: 
	2-3 Tel: 
	 2: 

	2-4 E-Mail 2: 
	Company Entry: Off
	Kontrollkästchen 74: Off
	Kontrollkästchen 73: Off
	Kontrollkästchen 72: Off
	Kontrollkästchen 71: Off
	Kontrollkästchen 70: Off
	Kontrollkästchen 69: Off
	Kontrollkästchen 68: Off
	Kontrollkästchen 67: Off
	Kontrollkästchen 66: Off
	Kontrollkästchen 65: Off
	Booth Number 41: 
	Payment - Company Name 5: 
	Payment - Address 5: 
	Payment - ZIP Code, City 5: 
	Payment - Country 5: 
	Booth Number 96: 
	Terms and Conditions 5: Off
	Payment Date 5: 
	Signature 7: 


