Order Form AFCEA 2022

. .. \x_
Invoice recipient q”’

rAF.CE!A:! Bonn eV. = o Gy =
=y
VAT ID:
Exhibitor Contact on fairground
Stand:
mobile:
Shipment: no. of packages Package 1 Package2 Package3 Package4
length incm :
width in cm:
Height in cm:
weight in kg:
partial truck loads via Loadingmeter:
forwarding warehouse ~ cbm:
Cologne Arrival date :
Slot/Timeslot Booking
Full Loads Self-unloading Vehicle type:
Slot-/timeslot Booking build up Slot-/timeslot Booking Dismantling
Date: Date
requested time: requested time:
Build up/delivery
Storage empty goods: Standard: Premium:
Storage full goods: Standard: Premium:
Date Time Duration (full hours)
3 ton fork lift
pallet jack short
pallet jack long
worker/standhand
Dismantling/return
Storage empty goods: Standard: Premium:
Storage full goods: Standard: Premium:
Date Time Duration (full hours)
3 ton fork lift
pallet jack short
pallet jack long
worker/standhand
Binding Order
Place, Date Name (in capital letters) Signature (digital) or

Signature handwritten and company stamp

Payment and service provision: according to official tariff and forwarding guidelines AFCEA 2022 and by agreement.
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