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IMEX Gala Dinner

GALA DINNER TICKETS

Please send fax reply to:
IMEX
Fax +44 1273 823912

Any queries please contact:
Achilleas Schizas
Telephone +44 1273 224959
gala@imexexhibitions.com

Return deadline: 14.05.2010

Stand Co-ordinator's Name

Stand no.

Location: Alte Oper Frankfurt
Opernplatz, 60313 Frankfurt am Main
Date: May 26, 2010
Time: 19:00 onwards
Price: € 172.55 per ticket (incl. 19% VAT)
Dress Code: Formal (black tie optional) or National Dress

The evening will commence with a cocktail reception at
19:00 followed by the IMEX Awards Ceremony, Dinner and
Live Music.

Although every effort will be made for your party to sit to-
gether please note that we are not able to guarantee this.

Please note that orders are non refundable non changeable
and tickets will be allocated on a first come first served basis.

Regent Exhibitions Ltd will send you a receipt/invoice for
your tickets once your order form and credit card payment
is received. Tickets will not be issued until payment is re-
ceived.

Tickets can be collected at the designated Gala Dinner
Collection Point in Hall 8.

Please note the Collection Point closes at 15:00 on May 26.

O visA [0 Mastercard
(please tick appropriate box)

Please note: We cannot accept any other Credit Cards or
other form of payment.

PAYMENT DETAILS:

Please debit my card for the amount of

Euros

Cardholders name

Cardholders
statement address

The order is based on the General
Terms of Business of the company:

Ticket Order:

Quantity

1. Name/ Company

2. Name/ Company

3. Name/ Company

4. Name/ Company

5. Name/ Company

(Please photocopy this form if more space is required)

Signed

tickets x € 172.55 (incl. 19% VAT)

Date

Card number

Card expiry date

Security code (last 3 digits on signature strip)

PLEASE PRINT CLEARLY

Regent Exhibitions Ltd.

Date, signature, stamp of the contractual party = invoice recipient
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