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Satellite and DVB-T Sites
Installation of Units

Order Form 2008

Qty. Ord. No. Description Price each

........ 93651 Site(s) for satellite unit
according to allocation by Messe Berlin 260.00 EUR

Measurements of the receiving unit (diametre): ....................

Name of satellite,
the unit should be
directed to: .............................................................................

........     94822   DVBT Site 260.00 EUR

Date of installation: ...........................................................................................

Date of dismounting: .........................................................................................

A or B, please tick where applicable:

A � We kindly require assistance
and/or quotation (please enclose plan of exhibition stand)

B � Installation of our unit will be executed by the following company
(if not identical with the exhibiting company)

..............................................................................................................

..............................................................................................................

..............................................................................................................

We hereby confirm, that the installation company authorized
by us has noted the guidelines for installations.

All installation guides need the written approval by Messe Berlin
(responsible: Service und Technik, see above)

Site for Satellite or DVBT Unit

Installation of Unit
(Sat- or DVBT-aerial/branching off to the exhibition stand/distributed network at the stand

The mentioned prices are subject to
statutory value-added tax and are va-
lid for the duration of the event.
By signing the order you acknowledge
the stipulated conditions. In all cases,
unless otherwise stated (see below),
the invoice for the services will be pre-
sented to the company placing the or-
der.
Any complaints regarding the ful-
filment of the services ordered should
be made to Messe Berlin on the same
day, in writing. Complaints made at a
later date will be excluded. An obliga-
tion exists to rectify justifiable com-
plaints. Cancellation of the contract or
a reduction in the remuneration are
only possible if the rectification of the
complaint is unsuccessful.
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Application deadline: 01. 08. 2008
We hereby order the following equipment for hire for the duration of the event:

Exhibitor Service: Fax: +49(0)30/30 38-14 60 or 30 39-0 00 91 43; Phone: +49(0)30/30 38-14 00
E-Mail: aussteller-service@messe-berlin.de; Post: Messe Berlin GmbH, Ausstellerservice,
c/o MB Capital Services GmbH, Thüringer Allee 12/12A, D-14052 Berlin

For queries: Phone: +49(0)30/30 38-13 77; E-Mail: fickenscher@capital-facility.de

E-Mail:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

� We are only ordering by order and on account of the exhibitor (services will be charged to the exhibitor).

Date: Name of the customer (in block letters):

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
As of: May 2007 / Subject to alteration / Legal venue and place of jurisdiction is Berlin-Charlottenburg

Legally binding signature and company stamp:

Please note: For later alteration of invoices EUR 30.00 plus VAT will be charged in addition.

� Name and address of exhibitor (if recipient of invoice):

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
� Name and address of recipient of invoice (if not identical with exhibitor):

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Contact on the stand: Phone: Telefax:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .




