
 

                            HALL AND BOOTH NR.: _____________ 

                         EXHIBITOR ORDER FORM 

 
                                                    

COMPANY NAME: 
 

CONTACT PERSON: 
 

VAT ID NUMBER: 
 

CONTACT: 
 

STREET: 
 

ZIP CODE | CITY: 
 

 

 

 

 

TABLE RESERVATION FOR ________ PEOPLE 

FR, 16.10.2026 SA, 17.10.2026 SO, 18.10.2026 

11:00-11:45 11:00-11:45 11:00-11:45 

11:45-12:30 11:45-12:30 11:45-12:30 

12:30-13:15 12:30-13:15 12:30-13:15 

13:15-14:00 13:15-14:00 13:15-14:00 

 

Please circle the preferred time of reservation. We keep the table available for you for 30 min. After that we consider 

your reservation a “no show” and we will open your table to other costumers. 

If you would like a personalized reservation sign for your table, please provide us with your logo as soon as possible 

in 300 dpi resolution. 

 

 

 

 

 

_________________________                                     ___________________________ 

Place, Date                         Company Stemp, Signature   


