INTERAUTO-2010

	6.2. standard STAND
	Form № 2


CONTRACT #____________COMPANY:_____________________________________________

STAND №: ____________ hall №_____________________SQ. METERS:__________

Orders for additional equipment should be placed at the Exhibition Management and are subject to availability. Services and additional equipment ordered during set up period are subject to 100% surcharge.

FASCIA company NAME (up to 9 characters, one language): 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Fascia name color (mark)      Black      Blue      Grey      Green      Red

If not marked, the standard color is black

	TO BE COMPLETED BY THE ORGANIZER


	ITEM

	incl

	addit

	total

	note


					
					
					
					
					
					
					
					
					
					
					
					
	NOTES:



	Contact person___________________________

Phone___________________________
	SUBMIT BEFORE June 30, 2010
To the Exhibition Management office

FAX: +7 (495) 727 2631 

OR BY E-MAIL: shkambarniy@crocus-off.ru, guskova@crocus-off.ru, anna@crocus-off.ru, osokin@crocus-off.ru 

Use the following letters to indicate:

Plug sockets
Е


Plug sockets (operating 24-hours)
Е24 


Spotlights
L


Water
P


Phone / Fax / INTERNET                            T/F/INT

Total kW:____________ 

Voltage required (mark):

220 V      or      380 V




Draw the layout of your stand. Indicate open sides and equipment to be installed (indicate also separately located pieces of furniture).

Equipment not indicated on the layout will not be provided 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Please indicate indexes and location of adjacent stands.

Full name:___________________________________ Signature:___________________ Date:___________
