CHAMBRE oe

COMMERCE
LUXEMBOURG

REGISTRATION FORM — SPONSOR PACKAGE
7.750 €

Luxembourg National Pavilion at MIPIM 2018

Company :

Represented by :

in his/her function of :

Contact Person :

Address :

Postal Code : Postal Code :
Phone: Phone:
E-mail : E-mail :

hereby confirms his/her participation as a Stand Partner in the National Pavilion provided by the International Affairs of the Chamber of
Commerce of the Grand-Duchy of Luxembourg in the framework of the upcoming MIPIM, which will take place from the 13" to the 16" of
March 2018 in Cannes. MIPIM is a professional event organized by Reed MIDEM s.a.s. (hereafter “the Organiser”).

This package includes:

v' Access to the open space area and to a personalised table for your client meetings

v" One exhibitor pass for the first registered participant of your company (Additional exhibitor passes must
be purchased via the website of MIPIM: FILIALES inscription Luxembourg

Publication of our company profile on the official website dedicated to the promotion of the Luxembourg
presence at MIPIM: www.luxembourg-at-mipim.lu

Display of your logo on the National Pavilion

Presentation of your company in a video which will be shown on the National Pavilion

WIFI connection

Access to a joint storage space

Transport of your promotional material (e.g. brochures, gadgets,...) from the Chamber of Commerce to
the fair and back to Luxembourg

Beverages and snacks to serve your guests

Bilingual hostesses (EN, FR)

v Assistance during the entire duration of the trade fair

AN

AN NANEN

AN

By signing this form, the Company certifies that :

D(reguired) The person signing the present form has the legal capacity to commit the Company.

[ (required) The Company has read and approved :
- the attached GENERAL TERMS AND CONDITIONS
- the Organiser’s Rules (available online : www.mipim.com/rules)

[ ] (optional) The Company allows the Chamber of Commerce to use the data provided for any other activity
related to the Company’s area of activity (/.e. invitation to events, conferences, etc.).

Place: Read and approved - Signature :

Date :

Name, First Name and Function of the signatory :



https://register.mipim.com/?pvlid=60fb9688-7b58-4e2d-8261-87a72886ee7b
http://www.luxembourg-at-mipim.lu/
http://www.mipim.com/rules
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