WORLD
MEDTECH
FORUM
LUCERNE

World Medtech Forum Lucerne
September 25 to 27 2012, Messe Luzern

Binding Registration

The undersigned company would like to participate as an exhibitor in the World Medtech Forum Lucerne trade show:

Company

Adress Postal code/city

Phone Country

Internet Fax

Representative Email (To be listed in catalogue)

Direct phone Direct Email

We would like to reserve the following booth, if available Desired booth shape (please check)

(at least 10m?)

Front length Depth Total m? D D D D

one-sided open  two-sided open  three-sided open four-sided open

X §= +10%* +15%* +20%*

e O I I I

Price per m? P P ’

CHF 260.— '

(excl. VAT) * Surcharge to the price per square meter

Entry in the List of Exhibitors is obligatory and costs CHF 600.—

In which of the following segments are you offering products or services?

Suppliers Service providers Manufacturer of production materials
[ ] Electronics and IT [ ] Engineering, planning, design [ ] Auxiliary materials, raw materials

[ ] Ceramic materials [ ] Regulations [ ] Machines, automated equipment

[ ] Components, assemblies, systems

[ ] Plastics processing Science Institutional partners/

[ ] Packaging [] University sponsoring organizations

[ ] Measuring, regulating ] University of applied science [] Federal institution

[ ] Surface technology [ ] Technical college [ ] Association/cluster

[ ] Metal processing [] Private research institute

[] Sterilization

Is your company IS0 13485 certified? [ ]Yes [ ] No

What percentage of your turnover is in medical technology? []>80% [1>50% []>20% []<20%

Continued on back 2
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World Medtech Forum Lucerne
September 25 to 27 2012, Messe Luzern

Binding Registration

Flat rate for co-exhibitors: CHF 700.- incl. entry in the list of exhibitors

Company (co-exhibitors)

Address Postal code/city
Industry

Phone Fax

Internet E-mail (To be listed in catalogue)

In which of the following segments are you (co-exhibitors) offering products or services?

Suppliers Service providers Manufacturer of production materials
[ ] Electronics and IT [ ] Engineering, planning, design [ ] Auxiliary materials, raw materials

[ ] Ceramic materials [ ] Regulations [ ] Machines, automated equipment

[ ] Components, assemblies, systems

[ ] Plastics processing Science Institutional partners/

[ ] Packaging [] University sponsoring organizations

[ ] Measuring, regulating [ ] University of applied science [ ] Federal institution

[ ] Surface technology [ ] Technical college [ ] Association/cluster

[ ] Metal processing [ ] Private research institute

] Sterilization

Is your company IS0 13485 certified? [ ]Yes [ ] No

What percentage of your turnover is in medical technology? [ ]>80% []1>50% []>20% []<20%

General Conditions

By signing this registration, the exhibitor confirms receipt of the exhibition regulations and acceptance of all parts thereof. The exhibitor is committed to adhere to the opera-
ting rules of the trade fair and other instructions from the trade fair management. Upon receipt of this registration, the trade fair management will send a separate confirma-
tion of the final booth assignment. The exhibitor agreement becomes legally valid in all parts upon the acceptance of the booth assignment. Place of jurisdiction is Lucerne.

Location and date Stamp and legally binding signature

The completed original has to be sent to this address: Messe Luzern AG - Horwerstrasse 87 - CH-6005 Luzern

Contact: Messe Luzern AG - Horwerstrasse 87 - CH-6005 Luzern - Tel. +41(0)41 318 37 00 - Fax +41(0)41 318 37 10 - info@messeluzern.ch - www.messeluzern.ch
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