
 
 

 
 

APPLICATION FORM TECHNOLOGICAL EXHIBITION 
 

City  Date  
 

GENERAL INFORMATION 
COMPANY NAME  
ADDRESS  
CITY  COUNTRY  
TELEPHONE  FAX  
CONTACT PERSON    
EMAIL  
WEB PAGE  

 
 

DETAILS OF EXHIBITION BOOTH 
 

Please find the location maps in our Web Page (www.simposiobolivariano.org) and choose 3 different 
options in the order of your preference: 
FIRST OPTION  
SECOND OPTION  
THIRD OPTION  

*The Space Allocation will be according to availability* 
 

 Rates 
Square Meter 

 

 
Rooms 

 
Before December 15 

 
From January 1st 2009 

MEZZANINE US 300 mt2 US 350 mt2
CARTAGENA US 300 mt2 US 350 mt2
BOLIVAR US 300 mt2 US 350 mt2
FOYER US 350 mt2 US 400 mt2 

 
INVOICE INFORMATION 

NAME  
TAX ID  
ADDRESS  
CITY  COUNTRY  
TELEPHONE  FAX:  
PAYMENT CONTACT PERSON    
SERVICE ORDER NO. To use Only by the Committee 

 
 
 
AUTHORIZED PERSON NAME: _____________________________ POSITION: _______________________ 
 
 
 
AUTHORIZED SIGNATURE: __________________________________________________ 
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