FIC 2026 - 18 TO 21, NOVEMBER | MINDELO
« REGISTRATION FORM »

(Please fill in with capital letters)
LIMIT OF REGISTRATION - October 02

‘ NAME (Company / Exhibitor) H ‘
 TAXPAYER /NIF No. (Required) |

CADDRESS |
Ty CCOUNTRY

CCONTACT |
EMALL [ WEBSITE |

AMEGFTHESTAND (Wax20Ca)

ACTIVITY/SECTOR OF THE COMPANY |
 PRODUCTS/SERVICE TO EXHIBIT

| PERSON ENCHARGE PARTICIPATION  GSM H

PARTICIPATION’S COST (WITHOUT VAT)

| | STAND Modular de 9m?= 90.000$00 ECV + VAT

| | STAND above 36 m? = Price calculated at 90,000 ECV for each 9 m? + VAT, with a 5% discount

SUPPLEMENTARY ASSEMBLY FEE SUPPLEMENTARY FEE - See Page 8
EXTRA DAYS: Amount of 15,000 ECV + VAT.

CONDITION: For exhibitors wishing to use additional stand assembly days beyond those stipulated in the fair regulations.
HORAS EXTRAS: Amount of 1,500 ECV + VAT.
CONDITION: For exhibitors wishing to use additional stand assembly hours beyond those stipulated in the fair regulations.

SPOSNORING OPPORTUNITIES (VAT included)

' Sponsor GOLD ' Sponsor SILVER ' Sponsor PLATINIUM | Participation SPECIAL

DESIGNATION m QUANTITY UNIT PRICE. VAT (15 /) TOTAL

‘Sponsor

| |

\ Participation H ‘ ‘

'STAND (Exhibitor) | |
\Furnﬂure H ‘ H ‘ H

| |

| |

| |

‘ Furniture H
\ Furniture H

We hereby enclose a copy of the payment (Bank Deposit [ Transfer) made to one of
FIC's accounts (See page 6 - For Payment Purposes) in the amount of:

DATE: / | 2026. SIGNATURE/STAMP:

D - §
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