“AGENCY ON ADVERTISING AND EXHIBITION ACTIVITIES” OJSC
Omsk city, 70 Let Oktyabrya, bldg.25 block 2, office 504 Tel. +7 (3812) 40-80-17, e-mail: expo@arvd.ru 
ANNEX No. 8
Service order
“VTTA- Omsk-2015” (Russia, Omsk city, October 7-8, 2015)
	SERVICE ORDER

‘No. __________ d.d. ___  _________ 2015 

“Exhibitor”: 
_______________________________________ _____________      Address: ______________________________________________

             (Full name of the company)

Responsible executive: __________________________________      tel.: ____________________, fax: ____________________, E-mail: _______________________

                                                                                                                    (Full name) 


“Executor”:  “ARVD” OJSC
E-mail: expo@arvd.ru 
	Personal information
	Reservation period
	Accommodation 
	List of additional services

	No.
	Full name of an Exhibitor 
 (guest)

	Date of birth
(day, month, year)
	Date of arrival,
train or flight 
number 
Time of arrival

 (local)


	Date and time of departure.
Time of departure
(local)
	Room type 
(bed)

	Hotel name

	Catering at the exhibition 

	Personal transportation services 
	Signtseeing

	
	
	
	
	
	
	
	
	Transfer to the exhibition center according to tariff
	Meeting according to tariff 
	Departure according to tariff


	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Note:.
*  Please, fill in all fields of the Order form in the list of additional services: if you want to book a service, put – YES, if you don’t’ want to book a service, put – NO. Please, specify your payment method: cash or non-cash payment (underline). If you choose a non-cash payment, please give us your company details.  
The Order form is a financial obligation to pay for booked services.  


	Operator “ARVD” OJSC


 _____________________
 L.S.
	                                                                    Exhibitor  
                                                                     

                                                                     _______________________
                                                                     L.S.


