
EXPOSALE-

Kontaktní osoba: Tomáš Podhorský, tel: +420

 

FORMULÁŘ F20: ZHOTOVITEL / DODAVATEL STÁNKU

 

Vystavovatel:  .............. .............................................................................................................................

 

Dodavatel stánku: .............. .................................................................

Adresa:   .............................................................................................................................

Město:   .............................................................................................................................

PSČ:   ..................................................

Země:   .............................................................................................................................

DIČ:   .............................................................................................................................

 

Kontaktní osoba:  .............. .............................................................................................................................

Mobilní telefon:  .............................................................................................................................

Telefon:   .........................................................................

Fax:   .............................................................................................................................

E-mail:   .............................................................................................................................

 

 

Jméno / Podpis:  .............................................................................................................................

Datum:   ...........................................................................

 

 

 

 

 

 

 

 

Formulář odešlete faxem nebo e-mailem na: 

-CZ s.r.o., Školská 33/3, 250 92 Šestajovice, Česká republika

Tomáš Podhorský, tel: +420 281 962 262-3, fax: +420 281 961 285, e-mail: podhorsky@exposale.cz

FORMULÁŘ F20: ZHOTOVITEL / DODAVATEL STÁNKU
Termín pro odeslání: 31.3.2011 
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Česká republika 

podhorsky@exposale.cz, www.exposale.cz 

FORMULÁŘ F20: ZHOTOVITEL / DODAVATEL STÁNKU 
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