
 

APPLICATION FOR EXHIBIT BOOTH 

Please complete this form in English and return it to the ECCB Secretariat (contact information 
below). Please type or use block letters to fill out the form. 

Company name: _____________________________________________________________________ 

Contact name: ____________________________  Position: _________________________________ 

Address: ___________________________________________________________________________ 

City, State, Postal code, Country: _______________________________________________________ 

Telephone: _______________________________  Fax: ____________________________________ 

E-mail: __________________________________  Website: _________________________________ 

BADGES 
Badges will only list the company’s name. Please specify number of badges required: _____________ 
Tags with representatives’ names will be provided on site upon request. 

EXHIBITION SPACE 
The exhibition space is 2 meters wide x 3 meters deep.  
Exhibitors will receive a table (0.60 x 1.60 meters), 2 chairs and electricity. 
Map of exhibition area will be sent after registration. Choice of booths will be according to registration 
order; major sponsors will receive preference in choosing booths. 

Number of booths requested _________________  

SPECIAL REQUIREMENTS 
Please specify if you need any special technical equipment: 

□ Extended cables   □ 4-headed plug   □ Other __________________________________________ 

PAYMENT 
US$ 2,500 + VAT per booth. VAT applicable only for Israeli companies. 
Please note a deposit of 50% is required upon application. Balance due by June 30, 2006. Kindly note 
that the numbers of booths are limited, therefore early registration is recommended. 

• Check of US$ __________________________  Check number_____________________________ 

 Bank _________________________________  Payable to: Diesenhaus Unitours Israel Ltd. 

 Please ensure that the check is mailed together with this completed form. 

• Please charge US$ _________________  □ Visa/Diners Club  □ Master Card  □ American Express 

Name of card holder ______________________________________________________________ 

 Number ______________________________  Digits on back ____________________________ 

 Expiration date _________________________  

 Passport number & country (ID number for Israeli citizens) _______________________________ 

 Signature______________________________  Date_____________________________________ 

CANCELLATION POLICY 
With a written cancellation received by fax or e-mail before June 30, 2006 – full refund less US$ 100 
handling fee. Thereafter – no refund.  
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