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EXHIBIT RESERVATION FORM 
 

  
Exhibitor information 

Company  .............................................................................................  

Address  ...............................................................................................  

 .............................................................................................................  

 .............................................................................................................  

Zip code ............................ City ...........................................................  

Country.................................................................................................  

Phone  ............................................  Fax ..............................................  

Email  ...................................................................................................  

    

Contact information 

Exhibit booth coordinator 

Name. ............................................................... 

Phone ............................................................... 

Email................................................................. 

Marketing contact 

Name. ............................................................... 

Phone  .............................................................. 

Email................................................................. 

Invoice address (if different) 

Company name ............................................................................  VAT number ......................................................................  

Address  .......................................................................................  ...........................................................................................  

 ......................................................................................................  ...........................................................................................  

Zip code ............................. City ....................................................  Country .............................................................................  

STEP 3 / RETURN THIS FORM TO SFV BY: 

• email: sfv@vide.org  
• mail: 19 rue du Renard F-75004 Paris, France 

The 30% non-refundable deposit to SFV will  
validate your reservation. As soon as your  
reservation is validated, your company will be added on the 
list of exhibitors posted on the website. 

You will be contacted later to select your booth  
location on a first-come-first served basis. 

STEP 1 / SELECT YOUR BOOTH SPACE 

Size Price (Excl. VAT) + 20% VAT1 Total (Incl. VAT) 

□ 6 m2 € 2 600  ........................... ,  ..........   ............................... , ....... € 

□ 9 m2 € 3 700  ........................... ,  ..........   ............................... , ....... € 

□ 12 m2 € 4 800  ........................... ,  ..........   ............................... , ....... € 
1 When applicable, VAT will be charged at the prevailing rate at the time of invoice (20% in September 2023).  
See item 3 in “Rules and Regulations” for further details on VAT. 
 

STEP 2 / PAYMENT METHOD (only in Euros €) 

□ Cheque □ Bank transfer2 
2 All bank charges are payable by the exhibitor 
 

BANK DETAILS 
Account owner: Société Française du Vide (SFV) 
IBAN: FR76 1010 7001 7700 5212 4261 750 
SWIFT/BIC Code: BREDFRPP 

□ I have read and I agree to the terms and conditions of sale available on page 11 of the present brochure. 
Place & Date Name of official representative Sign and seal 
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