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	HEALTH INDUSTRY. KAZAN

14-16 October, 2015
JSC KAZANSKAYA YARMARKA 

Russia, 420059, Kazan, Orenburgsky trakt, 8. Phone/fax: +7 (843) 570-51-16, 570-51-11
e-mail: www.volgazdravexpo.ru


                                                                                                        Enclosure № 1 to the contract № _______________ of _____________ 2015.

                                                                                                                                 Invoice № _______/_________ of _____________ 2015.
	APPLICATION FOR PARTICIPATION IN THE EXHIBITION 

Deadline: 01.10.15
	                                                          Pavilion №_______   
Stand № _______

	Exhibitor …………………………………………………………………………………………………………………………………
                     (company name)                                                                                                                   

	Address …………………………………………………………………………………………………………………………………  


	Taxpayer Identification Number ..........................................................  

	Head of company………………………………………………………………………………………………………………………  ………………………………………………………………………….………………………………………………..
                                                                                                                                        (Ф.И.О., должность)

	Phone: ……………………………………   Fax……………………………….  E-mail……………………………………………….

	Person in charge of the participation ………………………………………………………………………….……………………….
                                                                                                                                        (name, surname, position)

	I. Rent of exhibition space
	
	II. Rent of extra equipment and services

	Unequipped                                      195 Eurо 
	
	One-time booth cleaning (per 1 sq.m.)
	1,4
	
	

	sq.m.
	Euro
	
	Welcome dinner (1 person)
	145
	
	

	Open                                                  90 Eurо 
	
	Badge
	2,3
	
	

	sq.m                                 
	Euro 
	
	
	
	
	

	Extra charge for the type of a stand (В, С, D)
	
	
	
	
	

	 %
	 Euro
	
	
	
	
	

	Extra charge for the height of a stand (E, F)
	
	
	
	
	

	height of a stand     m
	%
	Euro
	
	
	
	
	

	
	
	
	
	
	

	Extra charge for the location of a stand (G)
	
	
	
	
	

	%
	Euro
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	AMOUNT I                                              Euro
	
	
	
	
	

	
	
	
	
	
	

	AMOUNT I + II                                       Euro
	
	
	
	
	

	
	
	
	
	
	

	Registration fee                             + 390 Euro
	
	
	
	
	

	TOTAL                                                    Euro
	
	
	
	
	

	Including VAT                                         Euro
	
	Amount II
	
	
	


   Note: in case of early dismantling and (or) removal of exhibits (before
   the date given in the point 3.2.5 of the contract) the exhibitor is obliged to pay the forfeit in the amount of 25% of the total sum of the contract.
	                                                      Exhibitor
Head of company    _______________________/_________________/

Chief accountant     _______________________/_________________/

                                                         stamp
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Russia, 420059, Kazan, Orenburgsky trakt, 8. Phone/fax: +7 (843) 570-51-16, 570-51-11
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                                                                                            Enclosure № 2 to the contract № _______________ of _____________ 2015.
	Company name on fascia board
	

	Name, surname on badges:   1. ____________________________________________________________________________________________
2._______________________________________________________      3. _________________________________________________________
4. ____________________________________________________________________________________________________________________                           

	INFORMATION TO THE OFFICIAL CATALOGUE OF THE EXHIBITION  
	Deadline: 01.10.15

	Information content is up to 10 print lines (script - Times New Roman, script size - 12). Texts are presented in two languages (Russian and English) in electronic form, WinWord. Only printed fax messages are accepted. 

	Company name/

	Zipcode/ Address/

	City-code / Fax /                                                                             E-mail / Http /

	Core activity and products/

	

	

	

	

	

	

	

	

	

	

	

	COMPANY PROFILE
	Deadline: 01.10.15 

	In order to numerate the companies according to direction of activity, please, choose the type of exhibited products (no more than 2, underline the main group) 

	· Architecture and design
· Advanced technologies in building industry
· Construction complexes, machinery and mechanisms
· Road-building machines
· Building structures, products, finishing materials and equipment for their production 
· Engineering networks: water-, heat-, gas-, power supply, ventilation, conditioning
· Buildings and facilities: sanitary-tehnical, electrotechnical, tehnological, fire-preventive measures and security 

	· Advanced resource-saving technologies and materials in construction
· Landscape architecture, interior design
· Ecology in construction
· Automation in the sphere of construction and exploitation of dwelling
· Labour safety
· Workwear
· Investment and innovation projects
· Credit, leasing, insurance
· Other (specify, please) ____________________




TECHNICAL REQUIREMENTS TO THE INFORMATION MODULES 

1-page sized models both black-and-white and in color should be presented in the following formats: 

*.cdr (versions 7.0-11.0) – all scripts are to be curved ones. Prohibition of transparency, lenses or shadows and textured pouring  CorelDraw. Applied bitmapped graphics – 300 dpi.

*.eps -  all scripts are to be curved ones. Imported objects are to be inside and not uplinked. Applied bitmapped graphics – 300 dpi. 

*.tif – with resolution not less than 300 dpi. No compression. No alpha layers.

*.jpg – with resolution not less than 300 dpi.  No compression.

Color models for all models – CMYK.  Catalogue format А4 – 285х210 mm, А5 – 142.5х210 mm. Model scale 1:1. Models are received on CD-R, CD-RW, ZIP and via email (in RAR, ZIP format). Please do not send files with EXE resolution. Other conditions of presenting the materials should be agreed additionally. 

Logos for placing in the catalogue and on a fascial panel are received in vector scripts only, scripts should be transferred into curved once. In case of non-observance of the requirements JSC “Kazanskaya Yarmarka” does not guarantee high-quality reproduction of a model at printing. 

                                                                                                                                                                                            Exhibitor
                                                                                                            Head of company    _______________________/_________________/
                                                                                                                       Chief accountant     _______________________/_________________/

                                                                                                                                                                                                stamp
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                                                                                              Enclosure № 3 to the contract № _______________ of _____________ 2015.

	INDICATE THE TYPE OF ACTIVITY OF YOUR COMPANY
	INFORMATION ABOUT OTHER COMPANIES PRESENTED AT YOUR STAND

	· Production 
	Company name
	Country

	· Trade
	
	

	· Service
	
	

	· Other (specify, please)____________________________
	
	


	LIST OF EXHIBITS PRESENTED AT THE STAND
	IF YOU PRESENT PRODUCTION OF ANOTHER COMPANY AND COUNTRY, PLEASE, SPECIFY IT

	
	Company name
	Country

	
	
	

	
	
	

	
	
	

	
	
	


	PLEASE, PROVIDE DETAILED INFORMATION ABOUT COMPANIES
and representatives you would like to meet at your stand
	Deadline: 01.10.15

	№
	Company name
	 Profile
	         Address

	Position in the company
	Name, surname
	E-mail
	Telephone

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


* Note: number of companies is limited – up to 100 companies.
If you have any questions regarding organization of visit of your stand and getting electronic form of application, please, apply to our department via the phone: +7 (843) 570-51-13, e-mail: info@expokazan.ru.
Extra service: inviting visitors
· Free of charge invitation ticket for your partners and clients to visit the stand of your company (please, call +7 (843) 570 51 13 or mail to info@expokazan.ru);
· Banners exchange, placement of information about participation in the exhibition and location of the stand (on the website of your company); 
· Placement of information about participation in the exhibition in commercial modules, on the TV, radio and  mass media; 

· Placement of information about your “novelties” (or about uniqueness of production) in the exhibition materials;

· Placement of information on badges, on the sides of the pavilions, inside the pavilions, etc. 
                                                                                                                                                                            EXHIBITOR
                                                                                                            Head of company    _______________________/_________________/

                                                                                                              Chief accountant     _______________________/_________________/

                                                                                                                                                                                         Stamp
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                                                                                                       Enclosure № 4 to the contract № _______________ of _____________ 2015.                                                                                                        
	plan of the exhibition stand of your company 
	Deadline: 01.10.15

	

	
	
	
	
	
	
	
	
	
	
	Solid wall panel
Open sides of a stand

	

	
	
	
	
	
	
	
	
	
	
	Table
Chair

	

	
	
	
	
	
	
	
	
	
	
	Lamp
El. Socket 220V

	
	
	
	
	
	
	
	
	
	
	
	El. Socket 380V

	
	
	
	
	
	
	
	
	
	
	

	High showcase 
Low showcase

	
	
	
	
	
	
	
	
	
	
	
}
	Door with a lock
Curtain


	RATES FOR LOAD-LIFTING MACHINERY, ELECTRICAL CONNECTION OF EXHIBITS, COMPRESSED AIR SUPPLY 
	Deadline for application: 01.10.15

	LOAD-LIFTING MACHINERY 
	ELECTRICAL CONNECTION OF EXHIBITS
	COMPRESSED AIR SUPPLY

	Name of an exhibit
	Size, m
	Weight, kg
	Date and time of unloading
	Date and time of loading
	Time of use of an electric loader/crane,

hours
	Power, kW/h
	Voltage, V
	Frequency, Hz
	Time of work, h
	Pressure, atm.
	Air consumption,

 l /lh

	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Hotel booking AND SERVICE form 

	Deadline: 01.10.15 

	HEALTH INDUSTRY. KAZAN 15-17 October, 2014

Company  _________________________________________________________________________________________________

Person in charge of participating in the exhibition__________________________________________________________________ Tel._______________________________ Email: _________________________________________________________________
Request to book hotel room(s)at _________________________ (hotel name) for ____________ persons, 

Duration of stay:______________________________________  Room type: ___________________________________________ 

Number of rooms: ___________________________ Approximate cost  _______________________________________________
Notes:____________________________________________________________________________________________________ 

Required services: _____________________________________________________________________________________
_________________________________________________________________________________________________________

	EXHIBITOR
Head of company    _______________________/_________________/

       Chief accountant     _________________/_________________/

                     stamp










































