
Exhibitor Manual / Marketing Services

FORM М2

8

Exhibitor Registrationstaff

Deadline: 05 April Fax + 7 495 6496911
E-mail: . @businessmediarussia.ruekaterina kudrina

To be returned to:

Company name:

Booth number:

City| Postal Code| Country:

Phone:

:E-mail

:Contact person

List names of booth persona Please, specify Name,
Position, e-mail, address. Please use capital letters.) 4

l (
badges on 9 sq.m.

Date:

Obligatory

20Signature and stamp:

Note: you will receive a confirmation of your registration. This confirmation is needed to have access to the
Expocentre. At the exhibitor registration desk onsite you will get your personalized badges.

Gate passes / Badges

_______________________________________1. Name _____________________________ ________

Contry/City ________________________________________________________________________

_______________________________________E-mail __________________ ___________________

Postion _______________ ____________________________________________________________

_______________________________________2. Name _____________________________ ________

Contry/City ________________________________________________________________________

_______________________________________E-mail __________________ ___________________

Postion _______________ ____________________________________________________________

_______________________________________3. Name _____________________________ ________

Contry/City ________________________________________________________________________

_______________________________________E-mail __________________ ___________________

Postion _______________ ____________________________________________________________

_______________________________________4. Name _____________________________ ________

Contry/City ________________________________________________________________________

_______________________________________E-mail __________________ ___________________

Postion _______________ ____________________________________________________________

_______________________________________5. Name _____________________________ ________

Contry/City ________________________________________________________________________

_______________________________________E-mail __________________ ___________________

Postion _______________ ____________________________________________________________

_______________________________________6. Name _____________________________ ________

Contry/City ________________________________________________________________________

_______________________________________E-mail __________________ ___________________

Postion _______________ ____________________________________________________________

7 _______________________________________. Name _____________________________ ________

Contry/City ________________________________________________________________________

_______________________________________E-mail __________________ ___________________

Postion _______________ ____________________________________________________________


