Arbeitsgemeinschaft fir medizinisches
Bibliothekswesen e.V.

Registration Form for Participating
Companies

Annual Meeting of the German Medical Library Association (AGMB e.V.)

Gottingen, September 16 — 18, 2019
Company Information

Company nhame:

Address:

Value added tax registration number (VAT):

Stand Position Plans Exhibition stands

The fee for each stand will be EUR 1.300 plus 19% VAT (incl. conference fee for 2 participants)

Number of stands desired: ‘ please select

Preferred stand no.: ‘

1st alternative stand no.: ‘

|
2nd alternative stand no.: ‘ ‘
|
|
|

Internet access: WIFI ‘ Yes
Electric power supply: ‘ Yes
Number of connections (220 V): ‘ please select

The available stands will be allocated to the respective company in the order the registration-forms are
received.

Walking Agents (Commercial participants without stand display or other forms of participation)

Fee: EUR 350 plus 19% VAT per person

Participate as Walking Agent: ‘ No ‘
Number of persons / Walking ‘ please select ‘
Agents

Product Review Review Overview

Fee: EUR 700 plus 19% VAT (incl. conference fee for 2 participants)

|:| Yes, we would like to register a Product Review with the following title:

Title:
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Further details Product Review

Preferred review: ‘ ‘

Second choice: ‘ ‘

Third choice: \ \

Please submit abstract by April 30, 2019 via E-mail to: agmb2019@sub.uni-goettingen.de

Billing address
|:| Same as in company information

[] pifferent billing address:

Contact person

Title: ‘ Mr.

Name: ‘

|
|
E-mail: ‘ ‘
|

Phone: ‘

Participants (if already known; an individual registration is necessary later)

Title: ‘ Mr.

Name: ‘

|
|
E-mail: ‘ ‘
|

Phone: ‘

Title: ‘ Mr.

Name: ‘

|
|
E-mail: ‘ ‘
|

Phone: ‘
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We are pleased topresent your company logo on the meeting website as well as in the meeting
information booklet. Please send a file with your company's name and logo to agmb2019@sub.uni-

goettingen.de.

Ifyou are interested in presenting your company as sponsor of the meeting pleaserefer to the attached
information sheet with optionsand suggestions for sponsoring opportunities. If your company is
interested in sponsoring activity, please contact the local committee: agmb2019@sub.uni-goettingen.de.

In case of cancellation of booked stands or Product Reviews before June 30, 2019 half of the respective
fee will be billed. After this date, the full amount is due and will bebilled.

Please scan the signed application form and mail it to agmb2019@sub.uni-goettingen.de. Receipt will be

acknowledged in due course by our local organising committee.

Liability

The University of Gottingen cannot beheld liable for any damages suffered by persons or institutions using
anyof the supplied material or infrastructure. Exhibitors and participants giving Product Reviews may be
held liable for damagescaused any ofto the material supplied, infrastructure orthe building. In case of
dispute, German law is applicable.

Place, date Signature Company stamp
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