
 

 
 

 
 

EXHIBIT SPACE APPLICATION & CONTRACT 
 

Send your application to: 
AES EUROPE CONVENTIONS, Kerkstraat 122/1,   

BE-1653 Dworp, Belgium 
Fax: +32-2-345.3419 

 

PRO AUDIO EXPO 

EXHIBITOR’S 
COMPANY 

DATA 
 

This information will be 
printed in the Exhibitor 

Directory. 
 

All invoices will be 
issued to this address. 

 
 

 
 
…………………………………………………………………………………………….……     ………………………………………………....... 
Original Company Name in full                                                 Short Name (if applicable) 
 
……………………………………………………………………….…………………….…... 
Contact person 
 
…………………………………………………………………………………………….……     ……………………………….……………......… 
Street 1                 Company phone 
 
…………………………………………………………………………………………….……     ……….……………………………...………...… 
Street 2                 Company fax 
 
……………………………………………….…………………………………………………     ………………….……………………………..… 
Post Code, City                                 Company e-mail 
 
………………………………………………………       1     2     3     4                                    .……………………………………..…….………    
Country                      Company type (see list below)              Web site 

EXHIBITOR’S 
INTERFACE TO 

THE AES 
 

All information and 
order forms will be sent 

to this address. 

 
 
…………………………………………………………………………………………….……     ………………….…………………...………...… 
Company                                                   Contact person. 
 
………………………………………………………………………………………..….…..…         ……………………….……………………..… 
Street 1                 Direct phone 
 
………………………………………………………………………………………………….    .………………………………………………...… 
Street 2                 Direct fax 
 
……………………………………………………………..…..………………………….……     …………………………………………...……… 
Post Code, City                                 Direct e-mail. 
 
………………………………………………………       2     3     4     5                                    .………………………..…………………..……… 
Country            Company type (see list below)       Web site 

BOOTH TYPE 
 

Indicate desired type of 
stand and dimensions 

 
�  Standard booth             � Custom-designed booth  available stand depths are : 3, 4 and 6 m 
 
1st choice:   Length.;;........ m x depth …....... m = surface …………. m²         at 295 € / m², + 19,6% VAT = …………………..€  
 
2nd choice:  Length..….… m x depth ………m = surface …………. m²  
 

  Sound demonstration room 
Demo rooms will be allocated on a first come, first served basis. For more information please contact the AES Europe Office. 
 

LOCATION 
 
 

 
If possible, we wish to be placed near: 
………………………………………………………………………………………………………………………………….……. 
 

DEPOSIT 
PAYMENT 

 
A 50% deposit has to be paid at the time the stand is booked. The Space Application becomes valid on the date of receipt of your 
deposit payment. 

PAYMENT  
 

Only bank transfers will 
be accepted  

 
I confirm that the 50% deposit payment of ……………….  EUR  will be transferred to: 
 
 
AES Account No: 439-7977881-15                                  KBC 
IBAN: BE83.4397.9778.8115                                           Arenbergstraat 11, 
BIC: KREDBEBB                         BE-1000 Brussels 
 
 
 
………………………………………………………………………………………………………………………………………………………… 
Authorized signature     Name of Signatory    Date 
 

Company types : 1 Exhibitor’s main office - 2 Non European Exhibitor’s main European office - 3 Exhibitor’s local office - 4 Local importer / distributor - 5 
Stand builder / contractor 

 


