AGROSALON

9th International Agricultural Fair

December 4 - 7, 2024

Company name (exhibitor):

APPLICATION FORM II. DEADLINE

THE ORIGINAL AND ONE COPY IS TO BE SENT TO ORGANIZER October 25, 2024

CO-EXHIBITORS (if you need more, copy this form please)

1. Company name:....

AdAress iNCl. POSTAl COARI ...ttt sttt eaes Country:

PRONE! L.ttt Contact person:

DI/ et b bbbttt bebn

Nomenclature:| | | || | | || | | | Please, use the code numbers given in the enclosed nomenclature

2. COMPANY MAMIEE ...ttt betetetet sttt et es s tsesesesebesetebesete st s st e eataeseaesesesesebeseseses ettt ea e st aeseaesesesebebesebes et et et e st et et A e et st A es e s ehe b et e b e b et et e st et st st s A e s e s e s e b e b e b e b e s et et et b et e et aeaesesesenesebeses
Address incl. postal code:.........ccccovivieinnee. Country:

PRIONE! Lttt Contact person:

EmM@IL: ettt AP/ o

; Nomenclature:| | | || | | || | | | Please, use the code numbers given in the enclosed nomenclature

Address incl. postal code: Country:

PRIONE! Lttt CONtACt PEISON: ..uuiiiiicieieieieirierr s

http://

We are: manufacturer | i trade co.i Nomenclature:| | | || | | || | | | Please, use the code numbers given in the enclosed nomenclature

REPRESENTATION OF THE FIRM

1. Company name............. Country: ...
2. COMPANY NMAME: ittt tese et sebe bt etetet sttt et eaes s esesesesesesebeseteses sttt eataeaeseaesesesebesebebes et et et sttt estaeseseaesesesebesesebass Country: ...cceeuee
3. Company name:... Country: ...

4. Company name:..... Country: ..

Svojim podpisom udelujem sthlas so zasielanim pontik elektronickou formou podl'a ust. § 62 zdkona ¢. 351/2011 Z. z. o elektronickych komunikaciach a suhlas so spractivanim
osobnych tidajov na ti¢el priameho marketingu podra ¢l. 6 ods. 1 pism. a) Nariadenia (EU) ¢. 2016/679 v zneni neskorsich predpisov. Sti¢asne potvrdzujem oboznamemie s infor-
maciou o spractuvani osobnych tdajov.

miesto, datum podpis, peciatka
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