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SEMI has secured several meeting rooms at the MESSE DRESDEN. Meeting room 
assignment will be given to SEMI Member primary exhibiting companies followed by non-
member primary exhibiting companies. Meeting rooms will be allocated on a first come, 
first serve basis according to availability. 
 
Overview: 

 
 
 
 
 
 
 
 
 
 
 
 
Additional Information: 
All additional material such as A/V, catering etc. must be rented directly through 

Room set-up  
 
MESSE DRESDEN 
Contact: Claudia Dittrich 
T:  +49 351 4458 123 
F:  +49 351 4458 164 
E:  claudia.dittrich@messe-dresden.de  
 
All rooms are incl. seating 

Catering 
 
Messe- und Eventcatering Teichmann 
GmbH 
Contact:  Stefan Strämel 
T: +49 351 44 58 299 
F: +49 351 44 58 198 
E:   semicon@my-event-catering.de  

Audio – Visual Equipment 
 
BRÄHLER ICS Konferenztechnik AG 
Contact:  Christian Böhm 
T:  +49 351 888 55 33 
F:  +49 351 888 55 44 
E:  semicon@braehler.com  
 
Neumann & Müller GmbH 
T: +49 351 800 780 
F: +49 351 800 783 3 
E:  messe.dresden@neumannmueller.com  

 
 
 

 

Meeting Rooms Hall 1 
on the first level 
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SEMI Europe: 
Eva Weller 
Helmholtzstrasse 2-9, 10587 Berlin, Germany 
T: +49 30 3030 8077 11 

To be returned to: 
Fax: +49 30 8187 8879 

e-mail: eweller@semi.org 
 

CLIENT DETAILS 
 

Company Name   Contact Name  
 

Address   Telephone  
 

Address   Fax  
 

Postal Code   E-mail  
 

City   VAT N°  
 

Country   Stand N°   Size              m
2
 

 

Billing Address  
if different from above  
 

MEETING ROOM RESERVATION: 
 

 

 Room 
Size 
in m

2
 

Theatre 
style 

 

Class 
room 

 

U-
Shape 

 

 

Board 
Room 

 

Cost per day  
(09.00-18:00) 

in € 

Cost per half 
day  

(09.00-13:00 or  
14:00-18:00) in € 

H
a
ll

 1
 

M
e

e
ti

n
g

 R
o

o
m

s
 

Room 1.1 75 70 40 30 35 1000 750 

Room 1.2 52 40 24 18 20 700 525 

Office 1.4 35 - - 10 10 450 335 

Room 1.5 54 30 24 18 20 700 525 

Room 1.8 80 80 40 30 35 1000 750 

Room 1.10 34   15 15 600 450 

Office 1.16 23 Seating capacity for max. 3 Booked Booked 

Office 1.19 18 Seating capacity for max. 3 300 225 

Office 1.20 24 Seating capacity for max. 4 350 260 

 

 
All prices are excluding VAT (19%). All additional material such as A/V, 
catering etc. must be rented directly through the corresponding service 
department. 
 

Please indicate preferred 
meeting room designating 
first, second and third choice: 
 
1.    
 
2.    
 
3.    
 

Indicate here the date(s) and 
time(s) you would like to rent 
the meeting room: 
 
Date(s):    
 
Time(s):    
 
Preferred Room Set-up:  
 

     Theatre Class 
 

     U-Shape Board 
 

 
Meeting Room Rental Cost: 
 

    
 

+ 19% German VAT 
 

    
 

TOTAL Cost: 
 

    

 

 
 

Charge to          Visa      Eurocard/Mastercard     AMEX        Please send an invoice 
 
 

CREDIT CARD NUMBER            EXPIRY         CVC CODE   
 
CREDIT CARD BILLING ADDRESS            
 
CREDIT CARD HOLDER          SIGNATURE      
 
 
        PLEASE SEND AN INVOICE 
 
Terms and conditions:  
The total price of the rental is invoiced and the payment must be made by credit card. Payment is non-refundable if the booking is subsequently cancelled. Meeting rooms 
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  
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