
  17th International Conference on X-Ray Absorption Fine Structure 

 

 
 
 
 

 
Please print and complete in clear block letters. Scan and return signed by e-mail to: xafs2018-exhibition@mazurkas.pl  

 
Company’s Name:  

Billing Address:   

City and State:    

Zip Code:   

Country:   

Tax number:  

Tel:   

Fax:  

E-mail:  

Contact Person:  

 
 

 
EXHIBITION / SPONSORSHIP CATEGORY 

 

 
Regular Exhibitor – 4 m

2 
– 2 000 EUR (+ applicable 23% VAT)  

 

Platinum Sponsor – 10 m
2 
– 10 000 EUR (+ applicable 23% VAT) 

 

Gold Sponsor – 8 m
2 
– 7 500 EUR (+ applicable 23% VAT)  

 
Silver Sponsor – 6 m

2 
– 5 000 EUR (+ applicable 23% VAT) 

 
Exhibitor - additional staff member – 375 EUR (+ applicable 23% VAT) 
 
OTHERS : 
………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………… 

 

 
 

STAND NUMBER 
Please check the floor plan and give us three options of your stand location preferences. 

Exhibition space will be confirmed on first come first served basis. – the floor plan will be delivered asap.  

Option 1 Option 2 Option 3 

 
 

  

EXHIBITORS / SPONSORS  
APPLICATION FORM 



  17th International Conference on X-Ray Absorption Fine Structure 

 

 
Professional Congress Organizer 

Mazurkas Congress an Conference Management – Al. Wojska Polskiego 27, 01-515 Warsaw, Poland 
Phone: +48 22 389 41 65; Fax: +48 22 536 46 10 ; e-mail: xafs2018-exhibition@mazurkas.pl,  

www.xafs2018.com 

 
 
 
 

 
POWER SUPPLY DEMAND 

          
  Basic – 3 kW  

 
On Request                         ……………………… kW 

 
Mazurkas Congress and Conference Management will be responsible for exhibition space. 
 

 

 
PAYMENT CONDITIONS:  
 
100% of the total amount must be settled within 1 month after signing Application Exhibition Form.  
 
A pro-forma invoice for your order will be issued to your billing address.  
All charges are subject to 23% VAT.  
 
 
We accept the terms and conditions as detailed above and in the invitation for sponsors and  exhibitors documentation.  

 
 
I, ________________________________________________________ (name of Authorised Person), on behalf of the EXHIBITOR, agree to  
 
the Exhibition Regulations. 
 
 
Date and place         Signature and Company stamp 
 
 
 
 
____________________________        __________________________ 

 

 

 

 

 

 

 

BOOKING FEES PRICE 

SPACE RENTAL       ……………… m
2 

 

 

……………………………………………………………………..
 

EUR 

23 % VAT EUR 

TOTAL EUR 

2/2 

mailto:xafs2018-exhibition@mazurkas.pl

