FORM Please complete this form
and e-mail it to mntente@awff.gr

No 05
SUBMISION DEADLINE

EXHIBITORS FORM 02.05.2024

THE
EXPERIENCE
YOU WANT
25-26
MAY 2024
=
COMPANY DETAILS
Company Name BOOTH No
CONTACT PERSON
Name Mobile Number E-mail

EXHIBITORS PASSES

Full Name Mobile Number

FOR THE EXHIBITOR

Exhibitor’s Signature
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