 6th International Mediterrunean Tourism Market

2000

February 7-9, 2000 Te! Aviv, Israel

EXHIBITION APPLICATION / REGISTRATION FORM
Please Complete in clear block letters and return with deposit to:
Ortra Ltd., PO Box 9352, Tel Aviv 61092, Israel.
Tel- (Office) 972-3-6384444, (Direct line): 972-3-6384453; Fax: 972-3-6384455
E-Mail: imtm@ortra.co.il

INGME OF COMPANY/ FIITT1........ceeoeeeee ettt
CONEACE POISOMN. ...t e ettt t e e e e s et a e
Y Vo Lo [ (= =TRSO OO PP PTPPP TP
TOWIN.....cveeeieeeie e Post Code.........cccoovvevecuenn... Country.........occcoeeeeveene.
TOL ..o FAX..ooooeoe e

ASPErmap NO.........ccccecreemiiiiiieciieicreeiciin e total Of ..o sqm.
..................... sqm. x US $ 320 per sqm. (Up t0 12.8GM.)......ccccevvviccccccciccaiiiacee $US
..................... sqm. x US $ 275 per sqm. (over 12 8qm.)............ccccccececvvvveccrncvnvcnecne . $US
TOtal.......cooooeeeeeeee e $US
VAT e, $US
Grand Tolal.............ccooveeeieieeeeeeciecnee $us
o We wish to order the following exhibition open space
ASPOrmap NO........c.cccocviiicriiiiee e total Of .....ooveeeeee e sqm.
................... sgm. x US $ 210 per sqgm. (up 0 40 SGM.)........ccccovvvcecninnciccniracenee $US
.................... sqm. x US $ 175 per sqm. (over 40 SGm.).........ccccoccvccceeenecececnccneinene. . $US
TOAL ..o e $US
VAT oot $US
Grand Total............cc.oeooeeeeeeeee e $US
a Payment
Grand Total.................... USS. o NIS rate on date of payment............cccceovevvecncne.n. NIS.
Enclosed ischeck #........................... or Bank Transfer#................... inamountof................. NIS

including VAT, 50% deposit of the Grand Total for registration and application.
For bank transfer, see “Terms of Payment.”

a Name of exhibitor to appear on booth/stand only (up to 30 letters) foreach 6 sqm................




