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PARTICIPATION CONTRACT Cardist
APPLICATION FORM

We hereby declare that we apply for an exhibition stand on the Cardist Card and Smart Technologies Exhibition, to be held in Istanbul Liitfi
Kirdar International Convention and Exhibition Centre on May 12-14, 2010. We have read and accepted the attached Exhibition Participation
Conditions Form (A4).

Exhibitor

Commercial title of the company

Company name to be used in announcements

I

Company area of activity

Postal Address

_ il

Internet Address

Company E-mail

Company General Manager

Contact person

Name / Surname

Position

E-mail

Company Public Relations Agency

Contact Person Name / Surname

Position E-mail




PARTICIPATION CONTRACT

APPLICATION FORM

Booth Area Exhibition Area sqm Ready Stand Options
. *For details pl fer to th
[[1 225 Euro (Before August 15th, 2009) [[] Stand A 40 Euro a;;c:;; E;;?;E;Z:;i:ipaﬁon
sqm [] 255 Euro (after August 15th, 2009 ) [[1Stand B 75 Euro * Conditions Form (A4, Clause 18.

Total Participation fee

Payment Plan

Note

Payment Conditions
For details of payment terms, please check the Conditions for Participation Form(A4), Clause 36. The specified prices are not
inclusive of VAT (currently 18%).

NTSR Bank Accounts for payment

Garanti Bankasi Ulus Branch / Branc Code : 395 Vergi Dairesi : Beykoz V.D. Vergi no. 6320123039
TL :Garanti Bankasi Ulus $h. Sube K:395 Hes.no: 6298522 IBAN TL : TR10 0006 2000 3950 0006 2985 22
Euro : Garanti Bankasi Ulus Sb. Sube K:395 Hes.no: 9081195 IBAN Euro - TR62 0006 2000 3950 0009 0811 95

Invoice Address

Company Name
Address

P.0. Box - City - Country
Tax Registration Office

Tax Registration Number

We hereby accept the terms of the 4 page Participation Contract (A1+A2+A3+A4) and the Participation Conditions of 39 clauses. Disputes arising out of or in connection with
this agreement shall be resolved by the Istanbul courts and execution offices.

We hereby agree to participate in Cardist Card and Smart Technologies Exhibition under these conditions and terms.

Exhibitor NTSR

Authorized Confirmation Authorized Confirmation
Name and Surname Name and Surname
Position Position
Date Date
Signature Signature
Stamp Stamp

Ekinciler Cad. Ertiirk Sokak

No: 5 Kat; 3, 34810 Kavacik Istanbul
Tel :0216 4256300

Fax 102164256302
wwwintsr.comitr

www.cardist.comute info@cardist.canmitr









