® CO-EXHIBITOR PAYMENT FORM
SEMICON FULL LISTING

EL"'O’PGZOIO To be completed by 31 July 2010

SEMI Europe:

Eva Weller

Helmholtzstrasse 2-9, 10587 Berlin, Germany
T: +49 30 3030 8077 11

To be returned to:
Fax: +49.30.81878879
E-mail: semiconeuropa@semi.org

CO-EXHIBITOR PAYMENT FORM FOR FULL LISTING:

Please complete the following and submit with the non-refundable fee of 200 Euro + 19% VAT = 238 Euro (19%
German VAT applies to non-German exhibitors only) in order to be an official Co-Exhibitor, receiving an
Enhanced Listing in the Event Directory.

PAYMENT BY CREDIT CARD ONLY

Credit Card Type: Visa MasterCard American Express

Company Name:

Amount: 200.00€ 238.00 €
Card Number: CVC Code: Expiration Date:
Card Holder Name: ( (as it appears on card)

Card Billing Address:

Card Holder Signature: Date:

In order to guarantee inclusion in the Event Directory, please return the completed form to SEMI by July 31, 2010.

Submitted By:

'Name (please |
print)

Telephone |
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