
 

CO-EXHIBITOR LISTING 
SUBMISSION FORM 
To be completed by 31 July 2011 

FORM 

 
 

  

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 SUBMISSION: 
 

SEMI will add the co-exhibitor company information to your Online Exhibitor Directory Console.  SEMI will then send an email confirmation to the Co-
Exhibiting company Contact with login information unique to the Co-Exhibitor.  The Co-Exhibiting Company and the Primary exhibiting Company will be 
able to upgrade the co-exhibitors listing and edit their information. 
 

 �Yes, I would like the following company to be listed as a Co-Exhibitor.   
Please submit a separate form for each Co-Exhibitor. 

 

Co-Exhibitor Company 
Name: 

 
(As it would appear in the Event Directory) 

 

Co-Exhibitor Contact Name:   
 
 

Street Address:   Contact Name:  
 

Postal Code   Telephone:  
 

City   Fax  
 

Country   E-mail  
 

Web:  
 

 

Primary Exhibitor Company 
Name: 

  Booth 
Number: 

 

 

Yes, I would like to upgrade this Co-Exhibitor to a full listing for the price of 200 Euro + VAT 19% = 238 Euro. A 19% German VAT is applied 
to non-German exhibitors. Full listing includes Online Highlights, Products and Product Categories.  Note:  Complimentary listing is your 
Company Name only and a cross- reference to the Primary Company and Booth Number. 

 
 

CO-EXHIBITOR PAYMENT FORM: 
LS 

 

 

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 WIRE TRANSFER (EURO Only) 
 

When paying with a wire transfer, instruct your bank to reference your Company Name and “SEMICON Europa 2010 Co-Exhibitor” on the bank transfer to 
ensure proper credit to your account.  If there is a delay with your wire transfer, you must execute a trace with your bank, since SEMI is not authorized to 
track down the payment on your behalf. 
 
Co-Exhibitor Company Name:            
 

Primary Company Name:            
 

Primary Company Contact Name:           
 

Originating Bank:             
 

Amount of Transfer:  200.00€  238.00 €   Date of Transfer:     
 
Bank Transfer Remittance Information: 

Please have local German domestic EUR payments sent to:   
Beneficiary’s name:      Semiconductor Equip Materials Int'l. 
Account No: 1010175644 
Bank Code (BLZ): 50021000 
 
The account is held with: 
ING Bank Deutschland AG  
Hahnstrasse 49, 60528 Frankfurt am Main, Germany 

Please have EUR Wire Transfers sent by using these instructions: 
Beneficiary’s name:  Semiconductor Equip Materials Int'l 
IBAN:   DE57500210001010175644 
SWIFT:  INGBDEFF 
 
Please note that the name and address of the ING is not required 
as part of the instruction.  The SWIFT address will route the 
payment appropriately.  The name and address is provided for 
information only. 

 

PAYMENT BY CREDIT CARD 
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, 2011.  
 
 

Submitted By: 
 

Name (please 
print) 

  Date  
 

Telephone   E-mail  
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