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Societa Scientifica . with the participation of AFTI and CRS Italian Chapter
o

SPONSORSHIP FORM ATTACHMENT | 1

Company Name for publications and booth tag name

(please specify the precise lettering such as capital or small letters, spaces and punctuation)

Address

Zip Code City Country

Contact person

Phone Fax

E-mail

Stand number required (if available)

INVOICE TO Corporate Name

VAT Number

Billing address

Zip Code City Country

E-mail address for sending invoices as pdf. file

SPONSORSHIP CONDITIONS

* Rental of a stand (dimensions: 9 m? - 3mx3m) in the exhibition area as per attached map (rental includes electricity, 1 table, 2 chairs, 2
wall shelves, 3 spots lighting and relative plugs), 1 reception desk customized with company logo, 1 free registration to the Symposium
completed of all collateral events.

Special rate for registration within 3* March 2017 Standard rate for registration within 26" May 2017
1 Euro 4.200,00 + VAT 22% AFI Members 1 Euro 4.400,00 + VAT 22% AFI Members
1 Euro 4.800,00 + VAT 22% No AFI Members 1 Euro 5.000,00 + VAT 22% No AFI Members

Stands highlighted in red involve an increase of 5% than the above costs (see attached map)

¢ Due to organizing reasons, please send this form by the above dates to AFI Secretariat at the following fax number 0039/ 02/48.71.75.73
or via e-mail to: segreteria@afiscientifica.it
¢ For additional information please contact:
- AFI Secretariat: Ph. 0039/ 02/40.45.361-40.47.375 — Fax 0039/ 02/48.71.75.73
E-mail segreteria@afiscientifica.it from 2.30 pm to 6.30 pm.
- New Aurameeting Srl: Ph. 0039/02/66.20.33.90 - Fax 0039/02/66200418 — E-mail info@newaurameeting.it
from 09.00 am. to 5.30 pm.
 Payment condition: upon receipt of the official invoice which will be issued by New Aurameeting after receiving the sponsorship form;
payment can be executed by international check (payable to New Aurameeting Srl) or wire transfer to:
New Aurameeting Srl Via Rocca d’Anfo, 7 — 20161 Milano (Italy) Banca Popolare di Milano — Ag. 15
IBAN: IT65T0558401615000000043206 - SWIFT: BPM IITM 1015.
PAYMENT MUST BE DONE BEFORE THE SYMPOSIUM OR YOU WON'T BE ABLE TO ENTER THE BOOTH

Date .....cccovvviiiiiiii Signature.. ..ot

P.S. The attached map can be subject to change due to technical requirements. Further information will be sent to the participating
Companies.
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CANCELLATION POLICY:

cancellation of sponsorship must be notified in writing by fax or e-mail to New Aurameeting; if notice arrives within 5" May 2017, a 50% of the fee will be refunded; no refund
will be granted for cancellations notified after this date.

DAMAGE-INSURANCE:

the exhibitor is liable for damage caused to persons and things by the products on display, mounted publicity, any machinery in operation, as well as by their staff. The exhibitor is
obliged to insure against the risks mentioned above through their insurance company or the society authorized by the Palacongressi of Rimini. Further details, together with the
general regulations of the Palacongressi of Rimini, will be sent later, after receiving confirmation of participation in the event.

Privacy Italian Law n. 196/2003: we warrant complete privacy on personal data. They will be used only for communications concerning the meeting organization.
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