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� Each pre-fitted booth of 6 sq-m ( 3m large x 2m deep) is including:

. 1desk and 2 chairs

. 1 sign with company’s brand name and the booth number. 

. 1 rack of 2 spots 

. 1 electrical adaptor 

. Carpet

. Walls (3 m large x 2 m deep) made of stratified panels (of 1 meter each) in aluminum 

frame.

Posters and photos may be sticked on the walls with double face adhesive (no pins allowed)

Extras available on demand : Wifi access  / ADSL ( at your charge).

� 1 free pass for the person in charge of the booth to :

. The 2 days congress (with lunches + Business cocktail included)

. The folder with presentation material 

Insurance : we recommend to each exhibitor to insure his own materials , furniture, documents  

& others goods present on his stand. 

ETAI should not be considered responsible in case of picking.

Accommodation is not included in this package

The Place

The CAP 15 Rooms are enhanced by their exceptional geographic location. 

By the River Seine and a stroll away from the Eiffel Tower and the Trocadero. 

This prestigious venue offers a unique view of Paris.

Access

. Parking : Direct access to the congress centre - 2 boulevard de Grenelle – F75015 PARIS

. Main entrance : 3, quai de Grenelle - F75015 PARIS - Tel : (33) 1 44 37 42 00 

. Deliveries : 3 rue Nocard 75015 PARIS

. Subway : Line N°6 - « Bir-Hakeim » station

. R.E.R : 

. Line C – « Champ de Mars Tour Eiffel» station

. Line A – Change at Charles de Gaulle Etoile

(then Métro line N°6 to « Bir-Hakeim» station)

Access map available on www.surcar.net

PRE-FITTED BOOTH PACKAGE – 6 sq.m                  3.100 € Excl.VAT

3.707,60 € TTC
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PERSON PRESENT ON/IN CHARGE OF THE BOOTH DURING THE EVENT  

*Required area

Please tick the correct title :                 o Mr        o Ms         o Miss         o Dr         o Pr              

*First name:  …………………………………………………...........…………………………………………………………………….

*Last name: .....................................................................…………………………………………….……………….

*Job title: ......................................................................................................................……………….

Company business: .......................................................................................................……………..

*Address: ...................................................................................................................... ………………

*City: .................................................. *Zip code: ............................*Country: .............................

*Cell. n°: ...............................*Phone n°: ..................................... *Fax: ……………………………….........

*Email:...........................................................................................................................................

INVOICE ADDRESS

Please tick the correct title :                 o Mr        o Ms         o Miss         o Dr         o Pr              

*First name:  …………………………………………………...........…………………………………………………………………….

*Last name: .....................................................................…………………………………………….……………….

*Job title: ......................................................................................................................……………….

*Company name: .......................................................................................................... ………………

*Address: ...................................................................................................................... ………………

*City: .................................................. *Zip code: ............................*Country: .............................

*Cell. n°: ...............................*Phone n°: ..................................... *Fax: ……………………………….........

*Email:...........................................................................................................................................
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COMPANY NAME  ………………………………………………………………

BOOTH N°……………………………………………………………………………
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PRE-FITTED BOOTH PACKAGE – 6 sq.m                3.100 € Excl.VAT

3.707,60 € TTC

___________________________________________________________________________

PAYMENT 

O CHECK TO THE ORDER OF :   GISI 

O TRANSFER ON ACCOUNT

Domiciliation :  NATEXIS BANQUES POPULAIRES - 30, Avenue Pierre Mendès France – F 75013 

PARIS

Bank: 30 007 / Desk Code : 99999 

Account Owner  N°: 04066398000- Clé RIB 43

BIC : CCBPFRPPPAR
IBAN : FR76 3000 7999 9904 0663 9800 043

O CREDIT CARD 

Type : 0   Visa 0 American Express 0 Mastercard

Contact and/or Company  Name ……………………………………………………………………………………………………………………………

Company …………….…………………………………………………………….…………………………………………………………………………………..

Credit Card N°…………………………………………………………………………………………………………………………………………………………

3 last Numbers on the back ……………………………………………………………………………………………………………………………………

Expire :  mm……………………… / dd …………………………../ yyyy……………………………………………………………………………………..

ACCOUNT  ADDRESS

GROUPE ETAI-GISI – Attn to: Pénélope Vincent

12-14 rue Médéric

75 815 PARIS Cedex 17 (France) 
Tel.+ 33 (0)1 56 79 41 00  /  Fax : + 33 (0)1 56 79 39 24

TERMS & CONDITIONS

GISI  - EU VAT Identification number :  FR  01 309 395 820

Upon receipt of the  invoice . Sales conditions  available on our website : www.surcar.net .

CONTACTS

E-mail address : congres@groupe-etai.fr

. For registration information please contact : 

Géraldine RENARD / + 33 (0)1 56 79 45 40  / grenard@gisi.fr

. For any request on Communication & sponsoring  or  exhibition  opportunities please contact :

Elisabeth CARON-GENDRY / + 33 (0)1 56 79 45 45  /  ecaron-gendry@groupe-etai.fr

_______________________________________________________________________________

COMPANY  STAMP Date Signature

EXHIBITOR BOOKING FORM


