FORM B	Stand Plan and Contractor Details

Space Only Exhibitors must complete this form and return it with fully dimensional scaled stand drawings for approval by the Organisers.

PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS


Exhibitor’s Company Name ______________________________________ Stand No._______________

Contact _____________________________________________ Tel No. _________________________
(If the stand is to be built by the Exhibitor, please indicate below.)


Contractor’s Company Name ____________________________________________________________

Contact _____________________________________________________________________________

Tel No. ________________________________ Mobile No. ____________________________________

Address _____________________________________________________________________________

________________________________________________ Postcode ___________________________


Approx. date/time of arrival to start construction ___________________________________________

Designer (if applicable) _________________________________________________________________

Contact _____________________________________________________________________________

Tel No. _________________________________ Mobile No. ___________________________________

Address _____________________________________________________________________________

____________________________________________________ Postcode _______________________




[bookmark: _GoBack]Deadline Date: 16 October 2022


Please return you completed form with a set of dimensional drawings to:  
Amber Nutt at: SfEBESconference@endocrinology.org 

