
APPLICATION  
FORM15th International Healthcare Show

Buenos Aires - Argentina
September 27 to 29, 2017

Products, Equipment and Services for the HealthCare Sector –  which will take place at 
Centro Costa Salguero, Buenos Aires, Argentina, from September 27 to 29, 2017

For our utilization we are applying for:

We undertake to pay the amount of usd ............................. by bank remittance according  to  the 
above marked option and to the instructions from the Organizers. 

Company Name ...............................................................................................................................................................

Person authorizing this Application .........................................................................................................................

Position in the Company ..............................................................................................................................................

Complete address ...........................................................................................................................................................

City .................................................................... ZIP ...................... Code .....................  Country ................................ 

Phone (with area code) .................................................................... Fax ........................... Skype ...........................

E-Mail ................................................................................. www .....................................................................................

Products to be exhibited ..............................................................................................................................................

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

Important: 
Organizers. The Exhibitor will receive instructions for the payment of the participation fee and a 
copy of the Fair Rules and Regulations.

Place and date                                                                   Applicant’s Signature

OPTION 1:  Floor, carpeted                .................... sqm            USD 410.-   per sqm
                          (For areas over 18 sqm)             

OPTION 2:  Turnkey booth                 .................... sqm            USD 450.-   per sqm     
                            (See details at the back)

Data Collector      USD 250.-   yes!

Wi-Fi for the 3 days of the show         USD 150.-   FREE! *
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Carpet
White walls
Fascia
Ligths
Electricity 
Conection and consumption 
Socket (220 w)
Identi�cation plate in standard letters
Daily cleaning
1 Desk
3 Chairs
1 Counter
1 Flowerpot with natural plants
Listing in the O�cial Catalogue
* 1 free wi-� internet if the booth is paid within 10 days after submitting 
the Application Form
Promotional Literature of the Show (posters, invitations, etc.)
All local Taxes

Please e-mail or fax the Application Form and we shall let you know the available spaces.

San Martín 709 – 5ºB – 1639 Vicente López
Pcia. de Buenos Aires – Argentina 
Phone/Fax: +54-11-4791.8001
Skype:  expomedical
E-mail:  info@expomedical.com.ar
Web: www.expomedical.com.ar

Organizer:

Option 2 includes:
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Typewritten text
Note:Informa Life Sciences are the authorized agent for Mercoferias S.R.L. on Expo Medical for international sales.Informa Life Sciences are entitled to invoice and collect monies on behalf of the organiser.Please email completed application forms to jamie.hill@informa.com
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