
20.1
Application for Co-Exhibitors 
and additionally represented 

companies 

Price:

Application fee co-exhibitor / additionally represented companies each EUR 550,-*

* Price includes the basic entry in the catalogue, the internet database and free guest-tickets for
your clients. 

Please also note the Terms of participation A4, B2 and B3 in the general application form.

Co-Exhibitors / additionally represented companies: 

Please inform us about the number of your Co-Exhibitors / additionally represented companies at 
your stand. Therefore, please use our form on page 2 and duplicate this form in regard to the num-
ber of your co-exhibitors/ additionally represented companies. We ask for full particulars. 

Place, Date

Company stamp and legally binding signature of exhibitor

Defi nition co-exhibitor: 
A co-exhibitor presents own goods at the 
main-exhibitor’s stand with own staff and the 
organizer’s permission.

Definition additionally represented company: 
An additionally represented company presents 
own goods at the main-exhibitors stand but wit-
hout own staff.

Declaration:
We hereby authorise the company mentioned below as Co-Exhibitor / as additionally represented 
company at our stand at the eMove360° Europe 2019. The company has all technical and 
commercial documents necessary for the information of visitors concerning the exhi-bits on 
display. The exhibits correspond with the Product Index of the 
eMove360° Europe 2019. 

Altogether we want to register _________ Co-Exhibitors/ additionally represented companies for the 
eMove360° Europe 2019.

MunichExpo Veranstaltungs GmbH 
Zamdorfer Str. 100 
81677 München 
Tel.: +49 (89) 322 991-0 
Fax: +49 (89) 322 991-19 
sabrina.nervegna@emove360.com

Messe München 
Halls A5/A6
October 15 – 17, 2019

Exhibitor Hall Stand No. 

VAT no. Contact 

Street / P.O.Box Tel with country + area code and ext. Fax with area code and ext. 

Country, Town, Postal Code E-Mail 



Main exhibitor:  ______________________

Company no.____

Co-Exhibitor additionally represented company*
(Please underline keyword for alphabetical entry)

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Company

Products according to the product index

e-Mail

Fax with area code

Phone with area code

Country, Town, Postcode

Street

Function Contact

Department 

(Multiple entries possible)

Manufacturer (1)

Service company (5)

Distributor (4)  
with exclusive selling rights for 
Germany

Importer (3) 
Dealer (2) 

Company No.____

Co-Exhibitor additionally represented company*
(Please underline keyword for alphabetical entry)

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

Company

Products according to the product index

e-Mail

Fax with area code

Phone with area code

Country/Town/Postcode

Street

Function Contact

Department

(Multiple entries possible)

Manufacturer (1)

Service company (5)

Distributor (4) 
with exclusive selling rights for 

Germany  

Importer (3) 
Dealer (2) 

Please duplicate this form in regard to the number of your Co-Exhibitors/ additionally represented 
companies. 
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