
 

TECHNOLOGY ARENA 
TIMESLOT ORDER FORM 

To be completed by 31 August 2008 

FORM 

 
 

  

 
 

Make a company presentation at SEMICON Europa and be 
exposed to 15.000 pre-registrants! 
 
 
The SEMI Technology Arena is located in Hall 3 with a seating capacity of ±80 seats. The sessions 
will be composed of invited speakers and exhibitor presentations. Confirmed exhibitors may 
purchase a 10 minutes speaking slot for €450 (until 13 June 08) or €950 (as of 14 June 08), 
presentations are group by topics: 
 
 Photovoltaic 
 MEMS/MST 
 Packaging 
 Test 
 Lithography/Inspection/Patterning 
 Automation 
 Refurbished equipment 
 Other topics welcome… 
 
 

Exposure 
Your company name, presentation title, date/time will be pre-announced and 
published in the following SEMICON Europa media:  
 

 SEMICON Europa Visitor Brochure (if confirmed before 13 June) 

 SEMICON Europa Event Directory (if confirmed before 22 August) 

 Show Daily (if confirmed before 22 August) 

 SEMICON Europa website (in addition to company name and presentation 
title, your logo and booth location will be mentioned) 

 
 

Reservation 
To reserve your speaking slot, email to Carlos Lee at clee@semi.org the 
theme to be addressed a draft presentation title, and your company logo in 
high resolution. A schedule will be sent mid-June to all presenters to confirm 
their presentation title. 
 
 
 
 
 
 
 
 
 

 
 

 

Technical Programs and 
Exhibitor Presentations 

are key at SEMICON 
Europa 

 

 
 

"The semiconductor industry 
is in a constant state of 

change, so my staff and I rely 
on the comprehensive 

program set at SEMICON 
Europa to stay up to date on 

new developments." 
 

Werner Mohr 
Senior Vice President, 

Corporate Logic 
Infineon 

 

mailto:clee@semi.org


 

TECHNOLOGY ARENA 
TIMESLOT ORDER FORM 

To be completed by 31 August 2008 

FORM 

 
 

  

SEMI Europe: 
Carlos Lee 
Avenue des Arts 40, 1040 Brussels, Belgium 
T: +32 2 289 64 97 

To be returned to: 
Fax: +32 2 511 43 45 
e-mail: clee@semi.org 

 

CLIENT DETAILS 
 

Company Name   Contact Name  
 

Address   Telephone  
 

Address   Fax  
 

Postal Code   E-mail  
 

City   VAT N°  
 

Country   Stand N°   Size              m2 
 

Billing Address  
if different from above  
 

TECHNOLOGY ARENA TIMESLOT : 
 

 
TOPIC (PLEASE TICK AS APPROPRIATE): 
 

 Photovoltaic 
 MEMS/MST 
 Packaging 
 Test 
 Lithography/Inspection/Patterning 
 Automation 
 Refurbished equipment 
 Other, please describe _____________________ 

 
SPEAKER DETAILS: 
 

FIRST NAME      LAST NAME      
 

COMPANY NAME             
 

TITLE / POSITION             
 

PRESENTATION TITLE            
 
FEES: 

UNTIL 13 JUNE 2008  AS OF 14 JUNE 2008 
 10MIN TIMESLOT      450 EUR        950 EUR 
            All prices are excluding VAT (19%).  

 
PAYMENT: 
 

Charge to          Visa      Eurocard/Mastercard     AMEX      Diners  
 

CREDIT CARD NUMBER            EXPIRY ___________  CCV CODE   
 

CREDIT CARD HOLDER           SIGNATURE     
or 

 Please send an invoice 
 

Beneficiary Bank:   
Beneficiary Acct:   
Beneficiary Swift:   
Beneficiary IBAN:   
Beneficiary Name:   

 
Terms and conditions:  
The total price of the timeslot is invoiced and the payment must be made within 10 days of receipt of order form. Payment is non-refundable if the booking is subsequently cancelled. 
Timeslots will be allocated on a first come, first serve basis according to availability. 
 
 

By signing I confirm that I agree with the above-mentioned terms and conditions 
 

Date   Print Name  
 

Signature   Stamp  
 

mailto:clee@semi.org
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