
AchemAsia 2016
Application for Co-Exhibitors

The undersigned undertakes to accept the General Terms and Conditions of Participation of AchemAsia 2016 
and the Technical Regulations as legally binding.

Place / Date Company stamp and signature principal exhibitor

Company	 _______________________________________________________________________________

Street/P.O.B.	_____________________________________________________________________________

Postal code/Place/Country	__________________________________________________________________

Department	______________________________________________________________________________

Person to contact	 _________________________	 General manager	 ________________________________

Area Code/Phone/Extension	 ________________________________________________________________

Fax	 ____________________________________	 Commercial register no.	 ___________________________

E-mail	__________________________________	 Website	________________________________________

Admission fee for co-exhibitor: € 1,100.00 (will be charged to the principal exhibitor)

In accordance with the General Terms and Conditions of Participation of AchemAsia 2016, we hereby 
register the following co-exhibitor:
(Company name and address will be published in the catalogue and on the Internet and are effective as address 
for invoice for the media package tariff € 175.00.)

Principal exhibitor	 ________________________________________________________________________

Street/P.O.B.	_____________________________________________________________________________

Postal Code/Place/Country	 _________________________________________________________________

if required different address for general correspondence:

Company	__________________________________________________

Street/P.O.B.	_______________________________________________

Postal Code/Place/Country	____________________________________

Person to contact	____________________________________________

Area code/Phone/Extension	___________________________________

E-mail	 ____________________________________________________

if required different postal address for invoices:

Company	__________________________________________________

Street/P.O.B.	_______________________________________________

Postal Code/Place/Country	____________________________________

Person to contact	 ___________________________________________

Area code/Phone/Extension	___________________________________

E-mail	 ____________________________________________________

Please keep one copy for your files and return to:
DECHEMA Ausstellungs-GmbH
Postfach 17 01 52, 60075 Frankfurt, GERMANY
Fax: +49 69 7564-298, E-mail: rental@dechema.de
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Additional address data

Basically all documents will be sent to the co-exhibitor.


