
No. SERVICE UNIT ORDERED UNIT PRICE TOTAL

№ УСЛУГА МЯРКА ЗАЯВЕНО ЕД. ЦЕНА ОБЩО

 1.

2.

3.

4.

 5.

 6.

 7.

 8.

 9.

10.

SUM / СУМА

Note: 1. 20% VAT is not included
2. Form 12 is an inseparable part of the Rates for the exhibition event.

Date / Дата: Seal / Печат    Signature / Подпис:

Ordered by / Заявил:
Name / Име Длъжност

 WE HEREBY CONFIRM THE PROVISION OF THE FOLLOWING SERVICES

 ПОТВЪРЖДАВАМЕ, ЧЕ НИ БЯХА ПРЕДОСТАВЕНИ СЛЕДНИТЕ УСЛУГИ

Date / Дата:    Signature / Подпис:

1. ________________________________________________________________________________________________________________________________________________________

2. ________________________________________________________________________________________________________________________________________________________

3. ________________________________________________________________________________________________________________________________________________________

4. ________________________________________________________________________________________________________________________________________________________

5. ________________________________________________________________________________________________________________________________________________________

6. ________________________________________________________________________________________________________________________________________________________

7. ________________________________________________________________________________________________________________________________________________________

8. ________________________________________________________________________________________________________________________________________________________

9. ________________________________________________________________________________________________________________________________________________________

10. ________________________________________________________________________________________________________________________________________________________

Company name

Имe на фирмата ..............................................................................................................................................................................................................................

1

EXHIBITOR:

ИЗЛОЖИТЕЛ:

Contact person / Лице за контакти .........................................................................................................................................................................................................................................

Теl. / Тел. ................................................. Fax / Факс ................................................... Telex / Телекс ........................................... E-mail: ......................................................................

Pavilion (outdoor area) / Палата (открита площ): ............................................................................................................. Stand No. / Щанд No: .............................................................

37, Tzar Boris III Obedinitel Blvd.
4003 Plovdiv, BULGARIA

Fax: ++359/32/962 446 E-mail: exhibitions@fair.bg
www.fair.bg

FORM
ÔÎÐÌÓËßÐ

Event / Проява .......................................................................................................................................................................................................................................................................................

To be completed in triplicate  Попълва се в три екземпляра
Order deadline: 30 days prior to the opening of the event

Краен срок за заявка: 30 дни преди откриване на мероприятието

12
ORDER FORM FOR ADDITIONAL SERVICES  ПОРЪЧКА ЗА ДОПЪЛНИТЕЛНИ УСЛУГИ

Ìåæäóíàðîäåí ïàíàèð Ïëîâäèâ
International Fair Plovdiv, Bulgaria

Confirmed by / Потвърдил:
Name / Име Длъжност

Забележка:1. В цените не са включени 20% ДДС
2. Формуляр 12 е неразделна част от тарифите на проявата


