PARTICIPATING FORM SILBARCELONA E=

CO-EXHIBITOR COMPANY expo & congress le:)q:

20" International Logistics Exhibition / / BZB

Hall 8 - Montju'l'c_—PIaza Espafa Venue - Fira Barcelona (eICONSORCI

Barcelona - Spain Barcelong e
COMPANY DATA

All fields in this form must be filled (mandatory for processing the Participation Form) in BLOCK LETTERS. Please
be sure to fill out in full and return it with the company stamp and the legally binding signature to the Organization:
SIL BARCELONA 2018- CONSORCI ZF INTERNACIONAL, S.A.U. by email to: comercialsil@elconsorci.es, or by post
to: Avda. del Parc Logistic, 2-10, 3? planta, Pol. Ind. Zona Franca, 08040, Barcelona (Spain).

NAME OF THE COMPANY UNDER WHICH YOU WISH TO APPEAR IN ALL SIL PROMOTION AND IN THE EXHIBITION

The Organiser accepts no responsibility for any errors in the insertion. Maximum 30 characters.

APPLICANT

(Mandatory: without all the details concerned, your Participation Form cannot be processed)
COMPANIY etttk etk b b4 h b2 h 4R E bR R R R R LR bbb h et
TAXINUMBER .ttt ettt e oo e e oo oo oo oo oo L bbbttt 4 et e e e e e e e e e e oo oo oo bbbttt et e e e e e e e e e aaaas
AADDRESS ..ttt ettt R et R et R et R e e et r e et n e et e e e eneeees POSTCODE .....coviiiiiiiiiieiiee
CITY i PROVINGE .......ocoiiiiiiiiiie COUNTRY ..o
PHONE ... e FAX
EIIAIL ettt WEBSITE ..ottt
OFFICIAL REPRESENTATIVE OF THE COMPANY (President, Managing Director, etc.)
L] Ms. LI Mr. First Name ......cco.ovovvveiiein, LASE NAITIE ..ottt
THIE e Phone......coooviin EMail ..o

CONTACT PERSON FOR THE EXHIBITION ORGANIZATION

(IMPORTANT: contact person for any communication with the Exhibition organization)

[ Ms. LI Mr. First Name ......ooveeovoeeeeeeeeeen LAST NBIMIE .ottt ettt ettt ettt ettt ettt ettt
Tl i EMIaIl oo
DIrECT PRONE .vvitciiiiccc s MOoDBIIE PRONE ...

INVOICING DATA
(Only if different from commercial details)
COMPANY

CONTACT PERSON
LIMs. LI Mr First NAME .ot Last Name

Please tick accordingly::
[[1The final invoices for Co-exhibiting companies should be sent to the invoicing address of the Direct Exhibitor.
[ The final invoices for Co-exhibiting companies should be sent individually to every co-Exhibitor company.

CONSORCI ZF INTERNACIONAL, S.A.U. You
Avda. del Parc Logistic, 2-10, 32 planta, Pol. Ind. Zona Franca  Tel.: +34 932 638 150

08040 Barcelona (Spain) Fax: +34 932 638 128
TAX number: (ES) A61290292 comercialsil@elconsorci.es www.silbcn.com
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PARTICIPATION AS CO-EXHIBITOR COMPANY

A Co-Exhibitor Company participates in an Exhibitor’s stand (Direct Exhibitor) with its own staff and offer. The Direct Exhibitor must over-
see that their Co-Exhibitors comply with the participation regulations, technical guidelines, as well as the provisions stipulated by the Fair
Organizer. The Direct Exhibitor will take responsibility for those infractions their Co-Exhibitors might commit as if they were their own.

The participation as a Co-Exhibitor Company includes:
¢ Registration rights.
® Fire and civil liability insurance.
e 100 physical invitations.
e 4 Exhibitor badges.
e Electronic invitation with the logo of the Co-Exhibitor company.
e Section in the SIL BARCELONA Catalogue (App and website).
e Link to the Co-Exhibitor’s website in SIL BARCELONA's website.
e | ogo of the Co-Exhibitor company in SIL BARCELONA's website.
e Company name at the Exhibitor’s section of the SIL BARCELONA's website.
e Name of the company at the Exhibitor’s list in all adverts published by SIL BARCELONA in press.
e Name of the company at the Visitor’'s Guide and Report Memory of SIL BARCELONA.
e Match & Meet service to arrange meetings with visitors.

IMPORTANT:
Only those companies who have filled in the Co-exhibiting Companies Application Form and have paid the fee shall be permitted to take part in SIL
BARCELONA 2018.

DIRECT EXHIBITOR WITH WHICH YOU PARTICIPATE:

PARTICIPATION AMOUNT: 550 EUR + 10% VAT

PAYMENT TERMS

I:l Single payment when submitting the Participation Form

PAYMENT METHODS

I:l Bank transfer to:
CONSORCI ZF INTERNACIONAL, S.A.U. - CAIXABANK, S.A.
Avda. Diagonal, 530
08006 Barcelona (Spain)
Bank account - IBAN: ES37 2100 0840 4702 0057 0329
Swift code: CAIXESBBXXX
IMPORTANT: Indicate ‘NO COSTS ON DESTINATION’

I:l International banker’s cheque made out to CONSORCI ZF INTERNACIONAL, S.A.U.

CONSORCI ZF INTERNACIONAL, S.A.U. You
Avda. del Parc Logistic, 2-10, 3 planta, Pol. Ind. Zona Franca  Tel.: +34 932 638 150

08040 Barcelona (Spain) Fax: +34 932 638 128
TAX number: (ES) A61290292 comercialsil@elconsorci.es www.silbcn.com
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PERSONAL DATA

In compliance with the Spanish Organic Law 15/1999, regarding Personal data protection, we hereby inform you that the data provided will
be incorporated into a file created under the responsibility of CONSORCI ZF INTERNACIONAL, S.A.U., with the purposes of handling your
request, maintain and control the business relationship and inform you of the state of your registration to the event and other events organized
by CONSORCI ZF INTERNACIONAL, S.A.U.

Likewise, you give your consent to CONSORCI ZF INTERNACIONAL, S.A.U. to disclose details related to your company name, address, te-
lephone and logotype of the company, entity or organization involved, in the different publications related to the INTERNATIONAL LOGISTICS
EXHIBITION (SIL BARCELONA), whether online or offline, such as the magazine of the event, the catalogue of participating companies, its
profiles on different social networks, blogs, press releases, etc., in which it informs and broadcasts news about the INTERNATIONAL LOGIS-
TICS EXHIBITION (SIL BARCELONA).

The period of conservation of your data will be the necessary for the maintenance of the relationship and, in any case, for a maximum of 5 years.

Also, by checking the box below you authorize CONSORCI ZF INTERNACIONAL, S.A.U. to disclose your personal details to collaborating
companies of the logistic and transport sector to send you information of their products and services through postal and/or electronic com-
munications []

If you do not wish to receive electronic communications to be updated on the news related to CONSORCI ZF INTERNACIONAL, S.A.U., you
may object by checking this box [

You may exercise your ARCO rights by contacting CONSORCI ZF INTERNACIONAL, S.A.U.: comercialsii@elconsorci.es. In any case, you
can also contact the Spanish Data Protection Agency (www.agpd.es) to initiate the procedures in defense of your rights.

CO-EXHIBITOR’S COMMITMENT

The Co-Exhibitor company hereby declares that:
e wishes to be registered as a Co-Exhibitor company at the 20" edition of the International Logistics Exhibition, which will be held from
5thto 7t June 2018 at Hall 8 of Fira de Barcelona Montjuic- Plaga Espanya venue;
e has taken due note of the SIL BARCELONA 2018 Exhibitor Rules and Regulations (attached), undertakes to respect its clauses and
accepts them unconditionally.

The undersigned recognizes and accepts the Co-Exhibitors’ commitment as well as the terms and conditions of SIL BARCELONA
2018 Exhibitor Rules and Regulations.

NAME OF SIGNATORY: ...ttt bbb e e b e b e 0L e H e b e b b e b e e b e b b e b b e b b e e bbb
POSITION OF SIGNATORY IN THE COMPANY ... .ottt h ekt b e e bbbt

SIGNATURE / ACCEPTANCE COMPANY STAMP

CONSORCI ZF INTERNACIONAL, S.A.U. You
Avda. del Parc Logistic, 2-10, 32 planta, Pol. Ind. Zona Franca  Tel.: +34 932 638 150

08040 Barcelona (Spain) Fax: +34 932 638 128
TAX number: (ES) A61290292 comercialsil@elconsorci.es www.silbcn.com
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