i% I-? MeskgyHapogeH naHaup lroBguB
P international Fair Plovdiv

37, Tzar Boris Il Obedinitel Blvd.

4003 Plovdiv, BULGARIA

Tel.: +359/32/902 494, 087 667 6033, Fax: +359/32/962 446

E-mail: y.mincheva@fair.bg; www.fairbg

"HEMUS-95" Foundation

116, Hristo Botev Blvd., 4000 Plovdiv, BULGARIA
Tel. ++359/32/620 300; E-mail: manager@hemushg.org
www.hemushg.org

APPLICATION FOR DEMONSTRATIONS OUTSIDE THE EXHIBITION AREA
3AABKA 3A JEMOHCTPAUMA N3BbH N3AOXBEHATA TMAOLL GOPMYAAP

17" INTERNATIONAL EXHIBITION
7™ MEMAYHAPOIIHA N3AOMBA

03-06.06.2026
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DEFENCE. ANTITERRORISM AND SECURITY
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To be completed in triplicate
MonoABa ce B mpu eksemnaspa

Recommended application date:
MpenopbyumeneH cpok 3a 3anaBka:

18.05.2026

Company name:

EXHIBITOR
N3AOMXUTEA

HaumeHoBaHue Ha ¢upmama:

VAT ID No. / IH no BAC:
UIC / EMK:

Representative / MpegcmaBaaBaw;

Position / gavkHocm:

ADDRESS / AIPEC

P.0.Box / M. kymus: Street / Yauua:

http://

1 Postal code / M. kog: Town / Ipag: Country / OoprkaBa:
Tel. / Tea: Fax / Qakc
E-mail:

Contact person: / Auue 3a koHmakm:

Tel. / Tea: E-mail:

DEMONSTRATIONS/ AEMOHCTPALIA

Day, hour / [eH, yac:

Duration / NMpogoakumeaHocm:

Required area / Heo6xoguma naows:

Demonstration Exhibit Type / Bug Ha ekcnoHama 3a geMoHCMpauuu:

Short description of the demonstration / Kpamko onucaHue Ha gemoHcmpauusama

Note: Exhibitor secured himself the necessary demonstration facilities and equipment.
3abenexkka: Viznoxkumenam cu ocueypsaBa cam Heobxogumume 3a geMOHCMpayuama cbopbkeHus u obopygBaHe.

STATEMENT / AEKAAPALINA

STATEMENT

, in my capacity of legal representative of

declare that the demonstrations to be made are safe for the personnel, operators, observers,
material equipment and the environment.
OEKAAPALINA

MognucaHuam 8 kauecmBomo cu Ha 3akoHeH npegcmaBumen Ha

geknapupam, ue gemoHcmpauuume, koumo we Gvbgam HanpaBeHu, ca Ge3onacHu 3a
u3BopwBawume, HabalogaBawume, MamepuarHomo o6opygBaHe u okoaHama cpega.

SIGNED / IEKAAPATOP:

date / gama Name, Surname and Position) / (Vime, ¢amunua u gavikrocm)

LLEHN MO [OrOBAPAHE / PRICE UPON REQUEST

Invoices are issued in the name of: / Pakmypume ce usgaBam Ha umemo Ha:
] - company / ¢pupmama

D - representation / npegcmaBumencmBo

] - other / gpyau

EUR = | | euR
20% VAT / 20% IAC | | EUR
TOTAL / BCWIYKO | | EUR

day/gen x

Ordered by / 3asBun:

Date / dama:

Name / Vve Position / iabkHocm

Seal / Mevam:

Signature / Mognuc:
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