
 

 

 

 

Application Form 
 
 
 
 
Seminar: 9th EuPFI Conference 
 
Course no.  6696 from 19 to 21 September 2017 

Warsaw, Poland 
 
 
Registration for the table top presentation 

 
 
The following items are included in the 
exhibition fee:  
 
  

• 1 table (length 120 cm; width 70 cm) 

• 2 chairs 

• Power supply  
 
 
The cost: 990.00 € plus VAT + 1 mandatory full 
conference registration 
 
 

 
 
 
Desired stand number: 
 

Prio 1  
 

Prio 2  
 

Prio 3  
 

 

 
 
 
Company data/address for invoice: 
 
 

Company name 
 
 

Person to contact 
 
 

E-mail 
 
 

Phone 
 
 

VAT ID no. 
 
 

Street 
 
 

Zip code, town, country 

 

 

Mandatory full conference registration 

 
 
Registration fee 
 
Conference Industry  
until 15 July 
Non-Member    1,225.00 €  
Member of EuPFI   1,095.00 €  
 
Conference Industry  
after 15 July 
Non-Member    1,325.00 € 
Member of EuPFI   1,195.00 € 
 
 

Please send this completed form & your 
logo in high resolution by mail or fax to:  
 

APV  
Antonia Herbert 
Kurfuerstenstrasse 59 
55118 Mainz / Germany 
E-Mail:   ah@apv-mainz.de  
Fax:  ++ 49 6131 - 97 96 69 



 

 

 

Workshop Industry  
until 15 July 
Regular fee    330.00 € 
 
Workshop Industry  
after 15 July 
Regular fee    380.00 € 
 
Workshops 
 

Do you want to participate in the Workshops? 
 

 Yes   No 

 
 
Personal data/address for registration 
 
 

Title, first name, family name 
 
 

Company name 
 
 
 

Company address 
 
 

Department 
 
 

Zip code and location 
 
 

Phone 
 
 

E-mail participant 
 
 
 

Order no. or billing address 

 
Please choose form of payment 
 
 
 

 Payment by bank transfer   
 

 Payment by credit card  

 

 Amex 
 

 Visa 
 

 Mastercard 

 
 
 

Card holder 
 
 

Card no. 
 
 

Valid until 
 
 

CVC code 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 Member of EuPFI   Non-member 

 
 
 
 
 
 
 
 
 

Date, Signature  
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