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City : ............................................................................................................ Country : .......................................................................................................
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The more accurate the information is, the more targeted your meetings will be. Please tick the boxes which apply to you.  
In accordance with the French Data Protection Law of January 6th, 1978, people providing information specifying names shall have the right to access,  

correct and delete the data relating to them.  
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A limited table-top exhibition will run in parallel to the conference for companies and organisations that wish to promote at NMP 2015 workshop
The cost for each exhibition space is € 400.- (+ 20% VAT). For this fee, each exhibitor will receive :
�y�� 1 full participant entry to the workshop including lunch and coffee breaks.
�y�� 1 table for brochures or product display (approx. 4m2 area) .
�y�� Space to display 1 x A0 posters (portrait/vertical orientation)
�y�� 1 x 220 VAC electricity
�y�� company logo and website on the conference website and on all conference documentation
�y�� 2 minutes elevator pitch in main conference room
�y�� Wifi access

If you are interested in exhibiting at MNP 2015 workshop, please contact us early to reserve your space : 
Susane Angers - s.angers@polemicrotechniques.fr - + 33 (0)3 81 25 09 00

R E G I S T R AT I O N  F O R M
Deadline : 13 November 2015

D a t e ,  S t a m p  a n d  s i g n a t u r e
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