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REGISTRATION FEE / PETUICTPALMOHHA TAKCA 160 EUR/sub-exhibitor/nogusrokumen

The registration fee covers: processing of the primary information for participation; admission cards for exhibitors; 20 printed invitations for visitors; access to the online exhibitors portal and
an opportunity for advance online registration of visitors to be invited to the exhibition; catalogue entry of company name, address, telephone, fax, e-mail, website, text information up to 50
characters (exhibits, text, additional address), two exhibition categories; entry of the company in the online exhibitors catalogue available one year after the event opening; one copy of the
printed catalogue; event information service; invitations to the official events organized for exhibitors.

Peaucmpayuonrama makca BkalouBa: obpabomBare Ha nbpBuunama uHpopmayus 3a yyacmue,; BxogHu kapmu 3a usnokumenu; 20 neyamru nokanu 3a noceujeHue;, gocmbn go NOpman
Ha usnokumens u BvamoxHocm 3a npegBapumenHa oHAGUH peaucmpayus Ha nocemumenu, koumo ucka ga nokaHu; BkalouBare B kamanoz Ha ume Ha @up , agpec, ¢oH, ¢akc, en.
nowa, yeb agpec, mekcmoBa uHgopmayua go 50 3Haka (ekcnoHamu, mekcm, gon. agpec), 2 bpaHwa; npegcmaBare Ha gupmama B oHAGGH kamanoea Ha usnoxkumeaume B npogvaxeHue
Ha egHa 20guHa om 3anoyBare Ha nposBama; 1 bp. kamanoe; uHGopmayuoHHo obcaykBare Ha npoaBama; nokanu 3a opuyuanHume npoaBu, opaanusuparHu 3a usnoXumenume.

EXHIBITOR / U3AOXWUTEA

Company name
Mme Ha pupmama

Pavilion (outdoor area) / Manama (omkpuma naow): Stand/Bungalow No. / LLIaHG/BYH2AAO N:......owererersmmmmsssssssessens

SUB-EXHIBITOR / MOAN3AOXKWUTEA

Company name (Latin script / Ha AamuHuua)

Nme Ha ¢upmama (Cyrillic script / Ha kupuauua)

P.0. Box/ MOw. KYMUS: .ovrrrsrsrerrnnne Street / Yauua:

Postal code / Mow, KOG: .....vricsnn. TOWN / TpaQ: Country / CmpaHa:
Tel. /Tea.. Fax / Qakc
E-mail: http://.

TEXT FOR THE CATALOGUE (up to 50 characters)
TEKCT 3A KATAAOTA (go 50 3Haka)
EXHIBITION CATEGORIES (No.) (up to two categories according to the Subject Sections)
BPAHLLOBE (N°) (go gBa bpaHwa om memamuyrume HanpabheHus)

Contact person / Auue 3a koHmakmu:

Tel. /Ten.. E-mail:

SUB-EXHIBITOR / MOAN3AOXXWUTEA

Company name (Latin script / Ha AamuHuua)

Nme Ha ¢upmama (Cyrillic script / Ha kupuauua)

P.0. BoX/ Mowl KYMUA: ..ccovirsrrines StTEEL /[ YUUA:

Postal code / Mow, KOG: .cewerererersersnns TOWN / Tpag: Country / CmpaHa:
Tel. /Ten.. Fax / Qakc
E-mail: http://

TEXT FOR THE CATALOGUE (up to 50 characters)
TEKCT 3A KATAAOTA (go 50 3Haka)

EXHIBITION CATEGORIES (No.) (up to two categories according to the Subject Sections)
BPAHLUOBE (N°) (go gBa bpanwa om memamuyHume HanpabheHus)

Contact person / Auue 3a koHmakmu:

Tel. /Ten.. E-mail:
TOTAL TO PAY / PEKAMUTYAALINA

Note: For more detailed information in the printed and online catalogues of the event, please complete Form 3.
By signing this Form for Sub-Exhibitor the Exhibitor confirms that the Sub-Exhibitor accepts the General Partic- .
ipation Terms of HEMUS 2026. The Form for Sub-Exhibitor has the force of an agreement after its confirmation |  w......... sub-exhibitor(s)/nogusaokumen(u) x 160.00 EUR = |EUR

by Foundation “Hemus-95".
20% VAT / 20% AAC | | EUR

3abenexkka: 3a BkalouBaHe Ha no-nogpobHa uHdopmauus B kHukeH u oHAAUH kamanoz nonbaHeme dopm. 3.

C nognucBanemo Ha mosu Qopmyasp 3a nogusaokumen usaokumeasm nomBopkgaBa, ue nogusrokumensm

npuema O6wume ycaoBus 3a yuacmue 8 Xemyc 2026. Dopmyrspbm 3a nogusAokumeA UMa cuaama Ha gozoBop TOTAL / BCU4KO I—I EUR
creg nomBopkgaBanemo my om QoHgayus “Xemyc-95".

Date / lama Ordered by / 3aaBun:

Name / Vmve Position / iswkHocm Signature / Mognuc:

CONFIRMATION OF THE APPLICATION BY FOUNDATION "HEMUS-95" / MOTBbPXKAEHWNE HA 3AABKATA OT DOHOALNA XEMYC-95"

Stand / LWaHg N© Date / Jama: Signature / Mognuc:

Stamp / Meyam
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