
 STAND N° 	  Company name: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    

	 Contact person: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Position: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address: .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Postal code:.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  City/State:.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Country:.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Phone:.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Mobile Phone:.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	

Fax:.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Email:.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 	

PLEASE SEND YOUR COMPLETED ORDER FORM TO MÓNICA LULL (MLULL@PALCONGRES-VLC.COM); FAX: +34 963179401 BY 9th MARCH 2011

•	 A 25% SURCHARGE WILL BE APPLIED FOR ORDER FORMS RECEIVED AFTER THIS DATE 
•	 PRICES EXCLUSIVE OF VAT (18%) 
•	 THIS ORDER FORM IS PART OF A RENTAL CONTRACT FOR THE STAND AREA 
	 ORDERS WILL NOT BE PROCESSED IF THEY ARE SENT WITHOUT THE PAYMENT FORM 00

ECCEO11-IOF CONGRESSS | EUROPEAN CONGRESS ON OSTEOPOROSIS AND OSTEOARTHRITIS | VALENCIA 2011

 

 
F O R M   0 8SECURITY STAFF

ECCEO11-IOF 
23rd  - 26th March 2011 

VALENCIA 
 

 
 
To order or to hire a security staff member, please fill in the following form: 
Company name:_________________________________________________________________ 
Stand number: __________  
Contact person: _______________________________________________________ 
 
 

Security staff 
 
 

23 € per hour  
 

• Minimum order: four hours in a row 
• Security staff will take a lunch break in a working day of over 6 hours 

 
MORNING AFTERNOON NIGHT 

DATE FROM TO FROM  TO  FROM TO 
       
       
       
       

 
Please specify what the security staff will be required to do: 
_________________________________________________________________________________
_________________________________________________________________________________
___________________________  
 
Contact person on 
Stand ____________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
Please send your completed order form to Mónica lull (mlull@palcongres-vlc.com); Fax: +34 963179401  by 9th March 2011 

 
• A 25% SURCHARGE WILL BE APPLIED FOR ORDER FORMS RECEIVED AFTER THIS DATE  
• PRICES EXCLUSIVE OF VAT (18%)  
• THIS ORDER FORM IS PART OF A RENTAL CONTRACT FOR THE STAND AREA  


