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Exhibitor Registration Form
ICEAPVI-2015

International Conference on Enabling Access for Persons with Visual Impairment

The Eugenides Foundation
387 Syngrou Avenue – 175 64, Paleo Faliro, Athens, Greece

February 12-14, 2015
Date (dd/mm/yr): _____________________
Please provide the following information: (only one registration for your entire organization)
Company/Organization Name:______________________________________
Address:________________________________________________________

City/State/Zip Code:_______________________________________________
Country:___________________________  Phone:_______________________

Fax:_______________________ Company Website:_____________________
Email address:________________________​___________________________

Exhibitor Contact Person:__________________________________________
E-mail & Mobile of Contact Person: __________________________________
For the purpose of providing you with nametags, please complete the following information:

List the two names of your company representatives who will staff the exhibit (400€ Exhibitor fee): 
1. __________________________________
2. __________________________________
Name of additional company representative registered (additional 100€ Fee): 
1. __________________________________

Please provide a brief overview of your company/organization (for the purpose of inclusion in the brochure):
________________________________________________________________

________________________________________________________________
________________________________________________________________
Please provide a brief description of your product or service: (for the purpose of inclusion in the brochure):
________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________
Special Requirements: (i.e., electrical power) ____________​​​​​​_________________
________________________________________________________________

Space is limited so reserve early!

Please fax this completed form by December 20, 2014 to:
Organizing Committee of the ICEAPVI-2015
Attn: Martha Gyftakos

Fax: 0030 210 3511505
For additional information contact 
The Organizing Committee of the ICEAPVI-2015

at iceapvi@di.uoa.gr
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