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REGISTRATION FORM 
 
 

Luxembourg National Pavilion at MIPIM 2015 
- Project Model Package - 

 

 

Company : ______________________________________________________________________________________________________ 

Contact Person : _________________________________________________________________________________________________ 

Address : _______________________________________________________________________________________________________ 

Postal Code : ______________________________________ City : ______________________________________________________ 

Phone : ___________________________________________ Fax : _______________________________________________________ 

E-mail : ___________________________________________ Website : ___________________________________________________ 
 

hereby confirms his/her participation as a co-exhibitor presenting a project model 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 
10th to the 13th of March 2015 in Cannes. 

 

« Project Model » Package: 19.000 €   
 
 
 
 

 

This package includes: 
 

 A personalised Totem featuring LCD screens to present your company, displays for your 
brochures and a dedicated seating area for your client meetings 

 A tailor-made base to showcase your project model 
 One exhibitor pass for the first registered participant of your company worth 1.035€ excl. VAT – additional 

exhibitor passes can be purchased at the rate of 825 € excl. VAT per participant until March 2, 2015 
 Publication of our company profile on the official website dedicated to the promotion of the Luxembourg 

presence at MIPIM   
 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 
 Access to the private terrace linked to the Luxembourg Pavilion for the reception of your clients 
 Beverages and snacks to serve your guests 
 Bilingual hostesses (EN, FR) 
 Assistance during the entire duration of the trade fair 
 

 

Your company agrees : 
 

 To pay the amount of the subscribed offer immediately after receipt of the invoice to the Chamber of Commerce in order to partially cover the 
expenses related to the installation and the set-up of the Luxembourg national stand; 

 To bear, in case of cancellation of your participation, the cancellation fees of the rented surface and/or of the exhibition material that was 
reserved for you by the  Chamber of Commerce and, in this case will be charged at your expense;  

 To contract the following insurance policies by an authorized insurance company: 
- Civil liability insurance for the coverage of damages that can be caused by your staff to a third party during the exhibition and during 

the installation and dismantling of the stand;  
- Accident insurance to cover damages that your staff may suffer; 
- All-risks insurance to provide coverage to your exhibition material for the transport to and from the place of trade fair, for the 

installation and dismantling period as well as for the duration of the exhibition. 
These insurances include a clause to waive the exercise of any recourse claims against the Chamber de Commerce of the Grand-Duchy of 
Luxembourg. 

 That one or more members of your staff will be present at the stand for the duration of the exhibition and that exhibition and promotion 
material will be removed by your staff at the end of the fair. 
 

 
Place:  ______________________________________________ 
 

Date : _______________________________________________ 
 
 

 
Company stamp : 

 
 

 

 
Agreed and Accepted - Signature : 

 
 
 
 
 
  

Name, First Name and Function of the signatory :  
 
 

____________________________________________________ 
 
___________________________________________________ 
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