
R

…................................................. 
      Place and date of signing

ADDITIONAL PROMOTIONAL SERVICES ORDER

Company:

Street: Postal code: City: 

Contact person:      E-mail:    Mobile:

We order advertising services as follows:

….................................................................
Company stamp

….................................................................... 
Signature of the authorised company representative

All given prices do not include VAT. We will make the payment for this order on the basis of a proforma invoice within 7 days from applying. By signing this order, we confirm reading and 
accepting the Regulations of the RetailShow. Simultaneously, we authorizethe Organizer to issue the invoices without our signature.

Kind of service: Price Quantity Cost in total

Exposition of banner or advertising board 70 EUR / m2  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  EUR

Exposition of promotion materials 700 EUR  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  EUR

Advertisement in the fair catalogue – 1 page format 1050 EUR  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  EUR

Advertisement in the fair catalogue – half page format 700 EUR  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  EUR

Advertisement in the fair catalogue – 4th cover 1500 EUR  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  EUR

 
Other . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . .  

 
. . . . . . EUR

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  EUR

 
Other . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . 

 
. . . . . . EUR

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  EUR

The final order cost . . . . . . . . . . . . . . . . . . . .   EUR

  
Please, send us filled form by e-mail biuro@ecppolska.pl

Application deadline: 

25.10.2024

ECP Polska Spółka z ograniczoną odpowiedzialnością Sp.k.
ul. Toeplitza 2/84, 01-560 Warszawa, Poland
Phone no. +48 22 865 0500, fax +48 22 865 0441
TAX ID PL 5252553184 REGON 146650259
Bank account: ING Bank Śląski S.A.
SWIFT: INGB PL PW
IBAN: PL62 1050 1025 1000 0090 8006 9645

Country:                                    Tax ID:                                                    EBR:                                                                 Phone:

20-21.11.2024, EXPO XXI – Warszawa / Warsaw, Poland

2024E X H I B I T I O N  &  C O N F E R E N C E
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