QUESTIONNAIRE

FAX +49 (0)241 / 8 79 78 77

COMPANY NAME CONTACT
STREET/ No /CITY ZIPCODE STATE
HEREN
TELEPHONE / TELEFAX EMAIL / WWW
NAME of EXHIBITION PLACE of EXHIBITION
E;ZHI:::TION PERIOD — HALL STAND No.
ginning
to /

Stand Proportions

X = 0.00

FORM of Booth [Please Mark]

CORNER BOOTH
ROW BOOTH END of ROW BOOTH left side open ISLAND SITE

rite side open

FUNCTIONAL REQUIREMENT TYPE of STAND

Meeting Rooms Iill Open Appearance D Compact Construction

@ Kitchen cabin Conventlonal System Stand
Upsetting Constructions

Store
MAIN ATTENTION on

Warderobe / Locker
Client Information

Information Counter
IE Product Presentation

Catering Counter / Bar
g Representation only

Computer- / Workstation Places

Standing Desks Annotations

Seatings in the Open Area

Moderation Area / Presentation Area

Additional Stand Services
[please use separate sheet]

L1 Ol e eI

BUDGET EUR

msssmm [Please Fill in / complete ] m—
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	FIRMENNAME: 
	Ansprechpartner: 
	Straße: 
	PLZ: 
	Ort: 
	TEL/FAX: 
	Mail: 
	Messe: 
	MesseOrt: 
	Datum: 
	Messe-Ende: 
	Halle: 
	Standnummer: 
	Standbreite: 
	Standtiefe: 
	Quadratmeter: 0
	Reihenstand: Off
	kopfstand: Off
	Eckstand: Off
	Inselstand: Off
	Besprechungskabine: [1]
	Küche: Ja
	Lager: Off
	Garderobenraum: Off
	Infocounter: Ja
	Bewirtungstheke: Off
	Compi-Arbeitsplätze: [0]
	Stehtische: [2]
	Sitzgruppen: [5]
	Moderations Präsentationsplatz: Off
	Sonstiges: Off
	offene Bauweise: Ja
	konventionell: Off
	Kompakte Bauweise: Off
	Systemstand: Off
	Kundeninformation: Off
	Produktpräsentation: Ja
	Repräsentation: Off
	Bemerkungen: 
	Budget: 


