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	EXHIBITOR Bulletin
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	     City
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INFORMATION

	
	EXHIBITION AREA 
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	Name to be presented at the Stand (up to 20 characters):
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Brief description of the product / service 
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	PEOPLE ATTENDING
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	1.
	CONTACT PERSON
	
	
	
	

	
	
	
	
	
	
	

	2.
	OTHER
	
	
	
	
	



	
	TRAINING SESSION
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	We wish to organize a product or activity presentation/training session for ___ min (max. 30 

	
	minutes) for ___ participants in one of the meeting rooms.
	

	
	
	
	
	
	
	



	
	DATA FOR THE PROGRAMME
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	Area of activity
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	PAYMENT (to fill in by APDIS)
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Application nr. 
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Cheque nr.
	
	
	
	
	
	Bank:
	
	
	On behalf of APDIS
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Bank Transfer – NIB: 0010 0000 38140420001 49  
	
	Made on: 
	
	/
	
	/
	
	

	
	
	Add copy of the transfer
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Importance: 
	
	
	
	€
	
	Invoice/Cash nr.
	
	
	Payed on: 
	
	/
	
	/
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	





Date									Signature and Stamp 
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ASSOCIAÇÃO PORTUGUESA DE DOCUMENTAÇÃO E INFORMAÇÃO DE SAÚDE
Secretariat: ITQB Biblioteca /APDIS secretariado. Instituto de Tecnologia Química e Biológica – UNL, 
Av. República – EAN,2784-505 Oeiras. Portugal
Return this form by e-mail to:  conferenceoffice@eahil2010.org
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