
 

 

EXHIBITION 
ORDER FORM 

COMPANY ...................................................................................................................... 

LAST NAME .................................................  First Name ................................................ 

Address ........................................................................................................................... 

 ........................................................................................................................................ 

ZIP ............................ City............................................ Country ...................................... 

Phone  ........................................... Email  ...................................................................... 

VAT number .................................................................................................................... 

Ref. on the invoice .......................................................................................................... 

 
 

 6 m2 booth 

 € 3 100 excl. tax 

 

 9 m2 booth 

 € 4 400 excl. tax 

 

 12 m2 booth 

 € 5 200 excl. tax  

 
  SFV Member 2018 : 15 % discount 

 

The 30% non-refundable 

deposit to SFV will validate your 
reservation 

Total excl. taxes: :  .................................... € 

+ VAT 20 % .............................................. € 

Total Incl. taxes:  ...................................... €  

 

As soon as we receive this order, an invoice will be sent.  
The balance must be paid no later than 30 days before the event. 
 
Place  .....................................................    date   ..............................................  Sign and seal 

 
 
 

Please return to 

19 rue du Renard – F-75004 Paris, France 

Fax : +33 (0)1 42 78 63 20 
e-mail : sfv@vide.org 


