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Olympic Hall-Tehran, I. R. Iran
18-20 September, 2010

Costs: The unit cost for exhibition booth is according to the below table. It Includes exhibition

booth staff passes (depending on the area of the exhibition booth registered)

Normal Rate Early Bird Rate (before 11
(EUR/mM?) Aug 2010) (EUR/m?)
ANGVA/IANGV members 210 190
Non ANGVA/IANGV members | 250 225

- 12to 23 m2 : 1 exhibition staff passes(it includes conference documents, coffee-breaks and lunches.)
- 24t035m2 : 2 exhibition staff passes(it includes conference documents, coffee-breaks and lunches.)

- 36to48 m2 : 3 exhibition staff passes(it includes conference documents, coffee-breaks and lunches.)

Other Facilities and privileges for exhibitors:

- Standard booth layout including side panels, 2 chairs and 1 table per each 12 m?, lighting
and company inscription (in Persian and English)

- Inserting Company's name and specification in the conference book and website

- 10% discount for Advertising in the conference book

- Assigning 20 invitation cards to each booth

- Granting letter of appreciation by the secretariat

P To Register for Exhibition Please Fill The Following Form OR Contact:

info@cngiranconf.com

info@cngiranconf.com
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Exhibition Booth Application Form:

(Please circle one :) Prof./Dr./Mr./Mrs./Ms.
Gender: M [] F [

Person responsible for BOOth:................ccoiiiiiii e,
PoOSItion: .......cccooviiiiiiiiiiii Company:.....ccccceveiiiiiniiinninin
=] (o o) Vo 117 15
Managing Director:............................ Website: ..........ccoviiiiiiiiiiiiin.
Tel: oo Fax: .o
Vo o =2 SRR
Post Code: .........c.c. v, Gty e
CouNntry: ..o Email: ...
Booth NO.: ..., Booth Area (m?): ...

(Please download booths layout from our websie: www.cngiranconf.com)

Signature: Date: .....c.coviiiiiiiiiiiiiiiiie

Payment:
Direct transfer to: Account Name: Mr. Mohsen Mashayekhi Kerahroudi

Account No: 1011-750-156294-1
Bank Name: Sarmaye Bank Branch Name: Fatemi
Swift Code: "SRMBIRTH" (Deposit Account) Address:Tehran, I.R. Iran
Please note:
For space to be assigned, full payment must be received. Fax the bank statement or email the

scanned image to the Conference Secretariat, please.

Conference Secretariat
Tel: +9821 88996230-2
Fax: +98 21 88954425-7

Email: info@cngiranconf.com

Visit us: http://www.cngiranconf.com

info@engiranconf.com
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