
01. Company Name:     .................................................................................................................................................

   

02. Company Abbreviation:     .......................................................................................................................................

03. Street 1:     .............................................................................................................................................................

04. Street 2:     .............................................................................................................................................................

05. Zip code:     ............................................................................................................................................................

06. City:     ...................................................................................................................................................................

07.  State:     .................................................................................................................................................................

08. Country:     .............................................................................................................................................................

09. Telephone:     .........................................................................................................................................................

 

10. Telefax:     ..............................................................................................................................................................

11. E-Mail (only for organizational purposes):     ............................................................................................................

12. Website:     .............................................................................................................................................................

13.  Contact Person:     ..................................................................................................................................................

14. Telephone Extension / number:     ...........................................................................................................................

15.  Function:     ............................................................................................................................................................

16.  General Manager / CEO:     ......................................................................................................................................

17.  Director of Sales / Director of Marketing:     .............................................................................................................

18.  Associations / Organizations which your company is a member of:     .......................................................................

Early Bird Reduction – a 5% reduction on all sponsor prices will be granted 
to those companies who return their registration forms prior to May 31, 2005

EXHIBITOR REGISTRATION FORM - LONWORLD 2005
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October 20 – 21, 2005
Paris, France

www.lonworldexpo.com

Please fax back to TEMA AG at: +49 (0)241 88970-42



19.  We export to the following countries:     ...................................................................................................................

20.  Please indicate the fi elds in which your company is active:

        (percentage wise - 100% being the total of all fi elds added together)

 

           ...............     01. Hardware Manufacturer

           ...............     02. Software Manufacturer

           ...............     03. System Integrator

           ...............     04. Consulting and Design Engineering

           ...............     05. Reseller

           ...............     06. Distributor

           ...............     07.  Facility Manager / Executive

           ...............     08. Energy Manager / Executive

           ...............     09. Association / Organization

           ...............     10.  Other : (Please indicate)

    

21.  Stand requirements:   

        We would like to order the following surface area:

        Subject to statutory VAT

                01. One side open (minimum 9 sqm) 185.00 Euro per sqm

                02. Two sides open (minimum 9 sqm) 200.00 Euro per sqm

                03. Three sides open (minimum 18 sqm) 220.00 Euro per sqm

                04. Four sides open (minimum 27 sqm) 245.00 Euro per sqm

        Fully Equipped Booth (includes surface area and stand construction):

        Subject to statutory VAT

        01. One side open (minimum 9 sqm) 265.00 Euro per sqm

            02. Two sides open (minimum 9 sqm) 285.00 Euro per sqm

        03. Three sides open (minimum 18 sqm) 300.00 Euro per sqm

        04. Four sides open (fi xed size - 27 sqm) 330.00 Euro per sqm

         Surface Area:  ..............   sqm  =  ..............  m (Width)  x  ..............  m (Depth)

         Please enter your preferred stand dimensions. TEMA AG reserves the right to modify your 

         requested width and depth requests. All modifi cations will be communicated to the exhibitor.
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22.  VAT Number:     ......................................................................................................................................................

        (only for companies registered in the European Union)

23.  Legally binding signature:

        Date / Place:     ......................................................................................................................................................

        Signature:     ..........................................................................................................................................................

I confi rm that my company will pay our participation fees within two weeks of receipt of the LONWORLD
® 2005 Participation 

Invoice. I understand that if I/my company cancels prior to May 9, 2005, 25% of the total of the exhibitor fees will be 

due. I understand that if I/my company cancels anytime between May 10, 2005 and July 1, 2005, 50% of the total of the 

exhibitor fees will be due. I understand that if I/my company cancels anytime after July 1, 2005, 100% of the total of the 

exhibitor fees will de due. 

I furthermore understand that if my / my company’s Participation Invoice is not paid prior to the event I / my company 

will be prohibited from participating in the event.

This contract shall be governed by and construed under the laws of the city of Aachen, Germany.

....................................................................................................................................................................................

LONWORLD
® 2005 Technical Conference

Early Bird Registration – only 300 Euro per person (until August 26, 2005)

How many people from your company plan on participating in the LONWORLD 2005 

Technical Conference: ...............  

For more details or to register for a conference, please go to 

www.lonworldexpo.com/conference
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