
form 1) INVOICE FORM EXIBITOR

DEAR KASSANDRA 95, PLEASE MAKE YOUR INVOICE IN THIS NAME

NAME

SURNAME

COMPANY

CITY

ADDRESS

TAX NUMBER

EMAIL

MOBILE NUMBER

I authorize the processing of personal data for information of our activities and collateral.

						      CLEAR SIGNATURE

TOTAL PRICE OF MY POSITION   (tee table price)	  ____________________________________ EURO

DONT FORGET TO ATTACH WIRE TRANSFER RECEIPT

					   

					   



form 2) MANDATORY SELF-CERTIFICATION OF MATERIAL TO OWN ON STAND

NAME ON THE EXIBITION MAP __________________________________________________________________________________________________________________ 

FULL NAME _________________________________________________________________________ SOCIAL SECURITY NUMBER _________________________________

STREET ADDRESS _____________________________________________________________________________________  MOBILE _________________________________

CITY_________________________________________________________________________________________ COUNTRY ______________________ ZIP_______________

EMAIL________________________________________________________________________________________ SKYPE ___________________________________________

The overwritten, declares under its sole and complete responsibility:

1) All the material on display at his stand and ‘his property’ personal.

2) That the material comes from legitimate purchases made ​​between private and / or retailers.

3) What material and said ‘totally original and not’ in the unauthorized copying.

4) On my stand I no have bootlegs or records without SIAE stamps-label.

5) That any publishing erotic products will be exhibited in the background for the respect and protection of children visitors

6) That the material is exposed, where necessary, have the “CE”.

7) What material and said ‘insured against theft, freeing the organizational entity and the entity owner of the premises, from any 

liability’ related to theft and loss.

8) If any guests at your desk because he provides points 1,2,3,4,5,6 and 7.

9) T o exempt the entity and the entity oganizzativo owner of the premises from any responsibility regarding non-compliance, even 

partial, of the above items, taking all responsibility in this regard in behalf of their guests.

CLEAR SIGNATURE__________________________________________

CAUTION:
Failure to deliver THIS letter of self-certification and xerocopy of your ID will result in the cancellation 
of the contract without any refund of any fees or levies paid.



new & Low Prices!!!
EXIBITOR 2012 PRICES . TAX INCLUDED

 

SPACE SPECIFICATIONS		  TAX INCLUDED		  SOCI  oltre 25%	 -

FUMETTOPOLI ALL’ EXECUTIVE - MILANO
	 table cm 160 x 80		  213.00€		  120,00 €
	 table cm 200 x 70		  299.00€		  170,00 €
	 table cm 250 x 70	  	 399.00€		  215,00 €
	 table cm 245 x 100	  	 419.00€		  235,00 €

SILVER AGE - COMICONVENTION MILANO MAGGIO
	 table cm 250 x 70	  	 246.00€		  215,00*

SUPERFUMETTOPOLI AL FORUM DI ASSAGO NOVEMBRE
	 EACH TABLE SIZE CM 220 x 65
	 zone: C, D, Y, K, Z, F, G, L, N, U, S	   €	 230.00 €		  170,00 €
        	 Queste zone sono enza pareti e senza prese elettriche

	 zone E con parete o muro alle spalle	   €	 259.00 €		  190,00 €
	 zone B con parete e presa elettrica	   €	 359.00 €		  270,00 €
	 zone A con parete e presa elettrica	   €	 389.00 €		  290,00 €
	 ALLESTIMENTI SPECIALI STAND al MQ	   €	 160.00 €		  120,00 €
	
ROMACOMICS - ROMA PALALOTTOMATICA MARZO
	 table cm 200x100	   €	 199.00 €		  150,00 €
	 STAND MQ empty space, floor and wall	   €	 105.00 €	 	   75,00 €
	 RING 2,5 x 2,5mt empty space, floor & wall	  €	 359.00 €	 	 200,00 €
	 LIGHTS AND POWER PLUG	   €	 145.00 €		  100,00 €

OSTIA FUMETTO (upcoming) May or JUNE 2012	
	 table cm  200 x 100	   €	 230.00€		  170,00 €

OUR POLICY
1) YES, Your position is guaranteed 100%
2) NO surcharge for corner locations
3) NO extra fees
4) NO tax for insurance, at your choice to provide, or not, to have insurance with your insurance 
company



these are the bank details for payment
account name 

“associazione culturale K1995”

bank name and iban 
“BANCO DESIO”  IBAN: “IT 65 C 03440 48670 000000231400”

swift code (bic)  BDBDIT22

THE REASON FOR THE PAYMENT MUST BE 
“ FATTURAZIONE + EXPO NAME + YOUR NAME “
(EXAMPLE: fatturazione Romacomics John Doe )

WARNING!!!!  
ALL THE FORMS (1 and 2)  plus THE RECEIPT OF PAYMENT and copy of your ID

 
MUST BE SENT BY FIRST CLASS MAIL OR REGISTERED:

PAOLO PUCCINI 
Segreteria Organizzativa K1995

Casella Postale 109
15057 TORTONA - AL

ve not accept fax or emails
all must be sent by mail postal service

pay attention to send 4 pages
form 1
form 2

bank receipt
copy of yur ID


