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EXHIBITION & SPONSORSHIP ORDER FORM

Return to

Edmund Holzapfel

Systems Biology of Microorganisms
Exhibition Manager

Tel: +44 (0) 207 4244615

Fax: +44 (0) 1865 853045

Email: e.holzapfel@elsevier.com

ORDER DETAILS

EXHIBITION STANDS

Prices are subject to local VAT@ 19.6

L1 Exhibition Stand ~ €1500 + VAT@19.6% =€1,725
SPONSORS PACKAGES

UK customers and EU customers without a valid EU VAT
registration number will be charged VAT@15%. Customers
outside of the EU or EU customers with a valid EU (non UK)
VAT registration number will not be charged VAT.

] Dinner Sponsor €8000
"1 Delegate Bag Sponsor €5,750
1 Lanyard Sponsor €3,750
(1 Registration Desk €4,500
1 Refreshment Break Sponsor €3,500
] Lunch Break Sponsor €4,000
1 Insert in Delegate Bags €865
(1 Literature Display €635

Conference and Exhibition administration is by
provided by Elsevier

All bookings are subject to the Terms and
Conditions quoted.

ELSEVIER

Data Protection Notice

The personal information that you provide on this form will be used by Elsevier
Limited, The Boulevard, Langford Lane, Kidlington, Oxford, OX5 1GB, UK,
conferenceinfo@elsevier.com and, with your consent, may be transferred to
and processed by affiliated Elsevier group companies outside of the European
Economic Area, including the United States, to keep you updated about the
conference and, with your permission, may be used by us and affiliated and
non-affiliated third parties for marketing purposes. We respect your privacy and
do not rent, sell or disclose your personal information to any non-affiliated third
party without your consent.

www.systemsmicrobiology.org

EXHIBITOR / SPONSOR DETAILS
Title (Prof, Dr, Mr, Ms)

First Name

Surname

Job Title

Organization

Address

State/County

Post/Zip Code

Country

Tel

Fax

Email

PAYMENT DETAILS

Total amount payable £
EU Customers VAT registration number: £
OR VAT @ 15% where applicable:

Total including VAT (if applicable): £

[ I will arrange a bank transfer on receipt of an invoice
Invoicing address if different from above
Name

Address

L] I enclose a cheque payable to Elsevier Ltd

L] Please charge my Visa/Amex/Mastercard (delete as applicable)

Card No

Expiry Date Today’s Date

Name and address of cardholder if different from above:
Name

Address

Signature

Please tick the relevant boxes if you do wish to receive special offers and
promotions from us about our related products and services that we feel may be of
interest to you.

[J Fax [] Email [JTel []Post

Please tick if you do wish to receive special offers and promotions from carefully
selected third party products and services that we feel may be of interest to you.

[J Fax [] Email L] Tel L] Post



