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PARTICIPATION FORM            
 
Exhibidor Data                                                                                                                                      
 
Company                                                                                  N.I.F/ Fiscal id. No.                                                     _____                                                                        
Address                                                                                 Num.                                 Zip Code                                      __ 
Town                                                           Province                                         Country                                           _______ 
Phone                                                   Mobile                                             Fax                                                        _______ 
E- mail                                                                               Web                                                                                   ______                                   
Fair Responsible                                                                                                                                                    _________ 
                                                                                                                                                        ____________________ 
Main products to be displayed 
 
 
 
 
Name to be of the top of the stand (max. 20 prints)  
 
 
 
Requested area (stand type and sq.m)                                                                                                                       _____________ 
 
Participation Rates.                                                                                                             
 
Floor and stand.                                         x 70 � / sq.m        
Inside Space---------                                   x 50  � / sq.m                         
                                                                                                         Base Price____                                                  � 
                                                                                                         I.V.A. 7% (Taxes)                                               � 
                          Total                                                                   � 
 
 
Stand Type 
 
Stand Modular. Minimum 6 sq.m.  Aluminium structure, melamine walls of 2.5 m. high,  lights and carpet floor. Name of the company 
on the front top of the stand maximum 20 prints. 
 
 
 Free space.   Not include carpet floor, electricity adaptation or walls. There must be send the project to be approved by IFECO before 
7th of September. 
 
Payment Methods  
 
Bank transfer before 5th of September to:  
 
CAJASOL Bank Account:  2106 0183 72 1132003774 
 
Allotment of space is responsibility of IFECO, the exhibitor of previous years will have preference until the end of May, them IFECO the 
preference will attend to the order of receiving applications forms, participation fee and the payment copy with the amount number.    
 
By signing this document, you expressly submit yourself to Spanish law and declare that you understand and accept the specific rules 
of the event, to which you expressly submit yourself and with which you undertake to comply.  
 
Date.____________________________________                   Signatura and Company Seal.                                        
Name.___________________________________ 
Position._________________________________ 
 

• Institución Ferial de Córdoba, Ctra. Madrid Km. 398,5, (14.014), Córdoba.��
• Tlf. Number: 957 21 67 00 
• Fax Number: 957 21 67 03�
• E- mail: produccion2@hotmail.com�
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