BOOTH IN THE BOX

REQUEST

Exhibitor Name/Company:

Contact Person:

Trade Show:

Place of the trade show:

Date of the event:

Please send the following documents at the latest 3 weeks before the
trade show:

[] print data [] hall plan L] electricity order

Options:

|:| purchase |:| rent

Please send your request to: info@chritto.com
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BOOTH IN THE BOX

CORNER 3 sqm COLOR CARPET:

CORNER 16 sgm

CORNER 18 sgm
CORNER 20 sgm
CORNER 24 sgm

ROW 9 sgm

ROW 16 sgm

ROW 18 sgm

ROW 20 sgm

ROW 24 sgm

ARCH CORNER 18 sgm
ARCH ROW 18 sqm
ARCH CORNER 20 sgm
ARCH ROW 20 sgm

ARCH CORNER 24 sgm

Please send your request to: info@chritto.com



