LOGISTICS  May 19" - 20, 2027 Deutsche Messe
1 Fiera di Bergamo

The undersigned Company requests exhibition space at LOGISTICS HUB 2027 in accordance with the Rules and Regulations which the
Company accepts in full by signing the Application Form. For more information about the processing of personal data, please refer to the
privacy policy of the exhibition available in Article 65 of the LOGISTICS HUB 2027 General Rules and Regulations.

THE UNDERSIGNED COMPANY: Information marked with an asterisk (*) will be used for the digital catalogue,

signage and other promotional materials.

Company Name*
Address*
ZIP Code* City* Country*

Phone* Website*

Company Email* VAT Number / Tax Code*

Legal Representative

Full Name
Direct Phone / Mobile Email

MAIN PRODUCT SECTOR (no more than two corresponding numbers)

SECTOR 1 SECTOR 2
COMPANY ACTIVITY
[ Manufacturer [] Branch [] Agent / Representative / Distributor [] Services / Institutions / Associations / Trade Press

PARTICIPATES IN LOGISTICS HUB 2027 with the following package:

Exhibition area, ALL INCLUSIVE stand package, ALL INCLUSIVE invitation offer € 4,500 € 5,500
B ALL INCLUSIVE IMPACT for registrations by 30/11/2026  from 01/12/2026
Exhibition area, ALL INCLUSIVE stand package, demo area, IMPACT invitation offer € 5,500 € 7,500
REGISIFALION FEE ...ttt a e h et et e oo h et et e e b et oo bt e oaE e £t e e es bt e R e e eaE e e b e e e b e e b et oAbt nae e e b et eh bt e b e e an e e ae e nreentne s € 1,500
VariOUS COMPUISOIY SEIVICES .......ueiiiiiiiuiiiiie ettt sttt bt e e s he e b e e s he e e b e s he e o b e e s a b e e b e e s he e e he s e e b e e eb e e e s b e e s aa e st e e s e b e e b e e s he e e s be s s an e e beesbeesanesanee s € 500
Registration fee for each represented company (if present)
for Agents / Representative / Distributor Only ...........ccocoeiieiiiiiiniicce e € 500 / each (max. 3 represented companies)
THE COMPANY UNDERTAKES TO PAY THE FOLLOWING FEE . . B
(**) VAT if due and in the curret rate if applicable
TOTAL € VAT (**) € TOTAL DUE ¢
PAYMENT SCHEDULE DOWN PAYMENT upon submission of the Application Form............c.c..c...... € 1,500 + VAT
BALANCE within January 151 2027 .........ccccereieereneereseee e e €.

Payment by bank transfer to the following account: HANNOVER FAIRS INTERNATIONAL GmbH: Account No. 224100, Banco di Desio e della
Brianza — Branch No. 305, Segrate, ABI: 03440 - CAB: 20600 - CIN: X034 - IBAN: IT43X0344020600000000224100.
Please Note: the description of the payment must be LOGISTICS HUB 2027.

By signing this form, the Applicant confirms its participation in LOGISTICS HUB 2027 and acknowledges receipt of the Terms and Conditions, which form an integral
part of this Agreement. The Applicant declares that it has read the Terms and Conditions set forth in the General Regulations as well as the Exhibitor Manual and
confirms its acceptance thereof.

It is hereby specified that the validity of this Agreement is subject to payment of the deposit.

N.B. The Organizer reserves the right to terminate this Agreement in the event of failure to pay the total amount within the established deadlines. In such event, the

Organizer shall not be required to pay any indemnity and/or compensation. The Organizer may notify its intention to cancel the Agreement by registered letter with
return receipt or by certified electronic mail (PEC).

By signing this form, the Exhibitor declares that it has received the information notice pursuant to Article 185 of Legislative Decree No. 209 of 7 September 2005 and
in accordance with the provisions of Article 56 of IVASS Regulation No. 40 of 2 August 2018.

The Application for Admission, which may not contain any reservations or conditions of any kind, shall be valid for registration purposes only if duly stamped and signed
at the bottom in the spaces indicated, accompanied by the amounts due and the General Regulations.

DATE Stamp of Company and Signature of the Legal Representative

Hannover Fairs International GmBH - Italian Branch - Via Paleocapa, 1 - 20121 Milan (MI) ® R.l. Milano 08082840961 = C.F. / P.IVA 08082840961
Tel. +39 02 70633292 » info@logisticshub.it ® www.logisticshub.it ® PEC: FIERAHANNOVER@LEGALMAIL.IT
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