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CENTRO DE EXPOSICIONES




EVENT REQUEST FORM
	Event Name
	

	Event Date
	

	Optional Dates
	

	Expected Attendance
	

	Event Description
	


	Name of the Organization
	

	Manager or Legal Representative
	

	Person Responsible during the event
	

	Organizing Committee
	


	Address
Zip Code
	

	City
	
	Country

State
	

	Phone
	   (    )      
	Fax
	

	E-Mail
	
	Web page
	


INVOICING INFORMATION
	Bill To
	

	Address
	

	PO
	

	Tax Code
	


ADVERTISING
Would you like the event to be published in our web page for free?, please send us a brief description  we do not handle graduations or private events. Please feel free to call for any question regardind this matter.
	


FOOTNOTE 1: In order for us to book  the date requested, this form should be filled out correctly and handed in. During a period of seven (7) days, the event confirmation must be received by entering into a contract and giving in a first payment, otherwise the date will be available again. This form is just a hold reservation request, this is not a contract.
EVENTS
1. - VENUE AREAS:
(Please mark with an X)

	Pavilion 1 (4,233 sqm)

Hall 1 (2,346 sqm)

Hall 2 (1,887 sqm)
	    

	Pavilion 2 (4,233 sqm)
	

	Multifunctional Plaza (45,000  sqm)
	

	Show Center (5,000 People)
	

	Open Forum (6,000 People)
	

	Velarium (2,800  sqm)
	


2. - DATES:
	Set-up
	
	(Hours) From 
	
	to
	

	Exhibitor’s Set-up
	
	(Hours) From 
	
	to
	

	Event
	
	(Hours) From 
	
	to
	

	Dismantling
	
	(Hours) From 
	
	to
	


Enclose exhibition booths floor plan.
3. - ADDITIONAL SERVICES
	Set-up
	Back up Service and Audiovisual Equipment

	Furniture (Chairs, Tables, etc.)
	Coffee Break

	 Installment of object in the structure
	Breakfast

	Forklift
	Lunch

	Elevated Decks 
	Dinner

	Scissor Platform
	Cocktail


The applicant declares that the information given in this request form is true and authorizes INFORUM Irapuato to verify its authenticity whenever it necessary.

______________________________



______________________________

              Applicant’s Name and Signature                                                   Authorizing Signature
                                               
                                                                  INFORUM Irapuato
Date of Request: __________________[image: image1.png]
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