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REGISTRATION FORM with Terms and Conditions 
 
Standard Option:         € 2 900 excl. VAT 
�� One timetable of meetings with the contractors that you have selected and those who have selected you. 
�� .A fully equipped 6m² stand for your meetings including; 1 table, 4 chairs, 1 fascia board, 1 power point/supply 
�� Access for one person. 
�� Your company details included in the PLASTICS MEETINGS 2012 catalogue.. 
�� The PLASTICS MEETINGS 2012  catalogue 
�� Lunches on April 4th and 5th  plus the reception on April 4th. 
�� Free WIFI access 
�� You can use the following equipment at no additional cost: brochures, posters, special lighting, computers. 
 
 
Silver Option:         € 4 500 ex VAT 
The full Standard Option WITH: 
�� A fully equipped 12 m² stand; 2 tables, 6 chairs, 1 fascia board, 1 power point/supply, 1 shelf.  
�� Access for 2 people. 
 
 
Additional Person:         € 380 ex VAT 
With full access to the convention, meals and assistance, but with no extra planning. 
 
 
Additional company profile:       € 450 ex VAT 
An opportunity to show special capabilities of a partner or a company division in our online catalogue. This will not grant 
an additional schedule of meetings but will make it possible to add requested and validated meetings in the initial 
schedule. 
 
PLEASE CONFIRM THE PACKAGE THAT YOU REQUIRE  
 
��Standard Option .........................................................................................................................€ 2 900 Ex VAT 
��Silver Option ..............................................................................................................................€ 4 500 Ex VAT 
��Additional person: ......................................................................................€ 380 x =  Ex VAT  
��Additional company profile ...........................................................................................................€ 450 Ex VAT 
 

GRAND TOTAL DUE*: ______________________ 
 

*Additional Information (Compulsory) 
a)  Your company is registered in France, French tax (VAT) is due 
b)   Your company is registered in a European Union country, excluding France,  French tax is not applicable (you must report it to your fiscal administration). 

Please indicate the tax registration number of the billed company.  
c)   Your company is based in a non European country, French tax is not applicable. 
d) Your company is registered in Italy, Italian tax (VAT) is due. Our Rome office will bill you and include the VAT amount. 

 
PAYMENT TERMS: 
A 60% down-payment is required. Your account must be balanced prior to the event. Full payment is also accepted.  
 
Payment can be made by: 
- check payable to advanced business events 
- credit card (arrange a telephone call with us and  we’ll process your visa, master card or American express) 
- wire transfer to the bank account below (send us a copy of the receipt by email) 
 
IBAN: FR76 3000 4008 0400 0107 2835 736 
BIC Code: BNPAFRPPPCE 
Bank: BNP PARIBAS CHAMPS ELYSEES 
Bank address: 37 Av des Champs Elysées / 75008 Paris, France 
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The following information will enable us to prepare an accurate description and presentation of your company in the 
official convention catalogue that is distributed to all participants.   

 

1. CONTACT REGISTRATION 
The Main Contact to whom we should send all documentation. 
 

Title: ..................................................  First Name: ....................................... Surname: .....................................................  
Position: ..............................................................................................................................................................................  
Company Name:............................................................................................................ .....................................................  
Department: ........................................................................................................................................................................  
Address: .............................................................................................................................................................................  
Town: ..................................................Post Code:.........................................  Country: ....................................................  
Direct line: ..................................................... Fax: .......................................... .E-mail: ....................................................  
Other information: ...............................................................................................................................................................  
 

2. INVOICING  
Please complete if person to be invoiced is not the Main Contact. 
 

Title: ..................................................  First Name: ....................................... Surname: .....................................................  
Position: ..............................................................................................................................................................................  
Company Name:............................................................................................................ .....................................................  
Department : .......................................................................................................................................................................  
Address : ............................................................................................................................................................................  
Town: ..................................................Post Code:.........................................  Country: ....................................................  
Direct Line: ................................................... Fax: .......................................... .E-mail: ....................................................  
Tax registration number : …………………………………………………………………………………………………………... 
 

3. PARTICIPANTS 
Information regarding the participants attending this event. 
 
1st participant - Title, First Name, Surname: ........................................................................................................................  
Position:.................................................................................................................................................................................  
Direct Line: ............................................... Mobile phone - for the organization of this event: .............................................  
Fax: ........................................................... E-mail: ...............................................................................................................  
 
2nd participant - Title, First Name, Surname: .......................................................................................................................  
Position:.................................................................................................................................................................................  
Direct Line: ............................................... Mobile phone - for the organization of this event: .............................................  
Fax: ........................................................... E-mail: ...............................................................................................................  
 
3rd participant - Title, First Name, Surname: ........................................................................................................................  
Position:.................................................................................................................................................................................  
Direct Line: ............................................... Mobile phone - for the organization of this event: .............................................  
Fax: ........................................................... E-mail: ...............................................................................................................  
 
4th participant - Title, First Name, Surname: ........................................................................................................................  
Position:.................................................................................................................................................................................  
Direct Line: ............................................... Mobile phone - for the organization of this event: .............................................  
Fax: ........................................................... E-mail: ...............................................................................................................  
 
4. COMPANY PRESENTATION  
Company: . ..........................................................................................................................................................................  
Address : ............................................................................................................................................................................  
Town: ..................................................Post Code: ......................................... Country: ....................................................  
Tel: ................................................................ Fax: ....................................................... .....................................................  
Website:...............................................................................................................................................................................  
E-mail: .................................................................................................................................................................................  
Date on which your organisation was founded: ..................................................................................................................  
Is your company part of a group of  companies?  If so, which group?: ............................................................................. .. 
Does your company belong to a professional or trade association?:  If so, which association/s? .......................................  
 

Number of permanent staff:  � 1 to 10 � 10 to 50 � 50 to 100 � 100 to 500 � >500 
 
Turnover (in millions of Euros):  � <10    � 10 to 50  � 50 to 200  � >200 
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5. ACTIVITIES 
..............................................................................................................................................................................................  

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

..............................................................................................................................................................................................  
 
6. PRODUCTS AND/OR KNOW-HOW 
Do you have an internal engineering and design department :  �  Yes  �  No  
Please indicate your Quality standard certifications e.g. ISO qualification : ........................................................... ………... 
 
���� Raw materials 
 
r  Resins 
r  Filler 
r  Additives  

r  Bio-plastics 
r  Others (specify) : …………………………………………………. 

 
Precisions : 
…………………………………………………………………………………………………………………………………………… 
 
���� Plastic Boilerworks  
 

Please describe your know-how: 
…………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………….………………... 
 
���� Transformation  
r  Injection 
r  Extrusion 
r  Bi-injection 
r  Bi-extrusion 
r  Calendring 

r  Thermoforming 
r  Rotational moulding 
r  Coating 
r  Overmoulding 
r  Others (specify) : …………………………………………………. 

 

Please describe your know-how: 
…………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………….………………... 
 
���� Studies and services 
r  Research department 
r  Calculations, sizing  
r  Research and Development 
r  Design 

r  Recycling 
r  Software 
r  Others (specify) : …………………………………………………. 

 

Please describe your know-how: 
…………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………….………………... 
 
� Equipments 
r  Molds 
r  Tools 

r  Peripheral devices 
r  Others (specify) : ………………………………………………. 

 

Please describe your know-how: 
…………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………….………………... 
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7..APPLICATION FIELDS 
 
r Aeronautical 
r Agriculture 
r Furniture 
r Armaments 
r Automotive 
r Construction/ Civil engineering 
 

r Rail manufacturing 
r Shipbuilding 
r Electricity / Electronics 
r Household appliances 
r Packaging 
r Leather goods 
 

r Hobbies / Games / Toys  
r Medical 
r Protection / security 
r Spatial 
r Sport  
r Transport 

 
� Other - please specify: ..................................................................................................................................................  
 
 
8. COMMERCIAL AND TECHNICAL REFERENCES  
..............................................................................................................................................................................................  

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

..............................................................................................................................................................................................  
 
9. MACHINES PARK / EQUIPMENTS / PROCESS / SOFTWARE CONTROL  
..............................................................................................................................................................................................  

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

..............................................................................................................................................................................................  
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Online registration : www.abe-industry.com/plastics-meetings
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TERMS AND CONDITIONS FOR PLASTICS MEETING 2012 
 
1. Organisation 
The PLASTICS MEETINGS 2012 convention is organised by Advanced Business Events, a limited company with capital of € 50 000, 
whose Registered Office is 35-37, rue des Abondances – 92513 Boulogne Cedex – France. 
 
2. Purpose 
These regulations define the conditions under which Advanced Business Events organises and operates this convention. They specify 
the respective duties and rights of participant and organiser. The participant formally undertakes to respect these regulations. 
 
3. Place and date 
The PLASTICS MEETINGS 2012 convention will take place in Lyon – France on the 4th and 5th of April 2012 at the “Espace Tête d’Or”. 
In case of situations out of the organiser‘s control, which renders the site impossible to use, Advanced Business Events has the right to 
defer the date or change the site. The organiser may cancel the operation having notified the participant and in this case, his present 
request for admission will then be cancelled without compensation for the participant except the reimbursement of the enrolment fee 
paid. 
 
4. Admission, enrolment, payment, cancellation 
The organisers reserve the right to refuse a request for admission for whatever reason without justifying its decision. In case of 
withdrawal before the 27th February 2012, the signer of the request for admission will be reimbursed of 30% of the amount of his initial 
participation, corresponding to the fees taken by the organiser. The wish to stand down can only be transmitted to the organiser by 
registered letter. After this date the registration to PLASTICS MEETINGS 2012 is definitive and irrevocable and the participant owes 
the complete amount of his participation. The settlement of participation must be paid upon receiving the invoice. 
 
5. Services included in the fixed price of participation 
The fixed price of participation is (excluding VAT) € 2 900 or € 4 500 depending on the option chosen. The price per additional person 
is € 380 ex VAT. The price of registration for the PLASTICS MEETINGS 2012 convention includes the allowances described in the 
formulae and options on this registration form. 
 
6. Commercial rules 
It is forbidden for participants to allow any other company to benefit from all or part of the services offered by PLASTICS MEETINGS 
2012 without the prior consent of the organisers. The participants are formally forbidden to indulge outside the premises hosting the 
convention, in activities similar to those carried on within the context of the convention, for the entire duration thereof. 
 
7. Non-obligation clause 
The organiser will commit itself to the convention diligently and to its fullest capacity, however it will not take responsibility for results. 
 
8. Insurance 
As the organiser, Advanced Business Events is civilly responsible for these events. This responsibility in no case covers damages 
caused by a third party to the participants. The convention site meets its civil responsibilities as owner of the buildings and installations, 
fixed or temporary, and used for the exhibition. The participant is responsible for all damages caused to others by himself, his staff or 
his installations. The participant must be covered by a civil responsibility insurance, and insure the equipment belonging to him and 
brought to the convention. 
 
9. Application of the regulations 
The financial committee has the right to rule on all cases not covered in the present regulations and to make any modifications or 
additions necessary, which then immediately come into force. The circulars sent to participants later are an integral part of the present 
regulations. Any infringement of the present regulations may incur exclusion of the participant committing the infringement, on the sole 
decision of Advanced Business Events even without official notification and without reimbursement of the cost of participation or any 
sum paid to it, which will remain acquired by the organiser. 
 
10. Powers 
By signing this registration form, the participants declare that they unconditionally accept the clauses of the present regulations. In case 
of dispute and before all proceedings, all exhibitors undertake to submit their complaint to the financial committee. In case of dispute, 
the sole competent courts are those where Advanced Business Events have their registered office. 
 

Company Name : …………………………………………………………. 
 
Address : …………………………………………………………………… 

………………………………………………………………………………. 
 
Contact Name  :…………………………………………………………… 
 
  

I hereby agree with all the terms of PLASTICS 
MEETINGS 2012 
 
Date, signature and company seal: 

 


