CANNES ELECTRICITY
YACH\TlNE ORDER FORM

Form to be returned to SEMEC - 15 days prior to set up.

Orders requested after will be increased by 10%.

TECHNICAL SUPPORT - Palais des Festivals et des Congres
La Croisette CS 30051 - 06414 Cannes Cedex - France
Contact: Tel. +33(0)4 92 99 31 54 - marabelle@palaisdesfestivals.com

BILLING ADDRESS
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Stand NAME: e Pavilion: ... AiSIE: i NUMDbEr: ..o

SERVICE PROVIDED

DESCRIPTION PRICE EXCL. VAT QUANTITY

3.5kW - Mono 3PC 220V 16A € 22773
7kW -1 x P17/16 A 3ph+N+T & 3 PC 220V 10A € 383.52
Electrical box 10kW -1 x P17/16 A 3ph+N+T & 3 PC 220V 16A € 431.45

20kW - 1x P17/32A female
Don’t forget to bring your own switchboard & male € 599.23 0
P17/32A (not included)

4m extension cord € 17.81

Extension cord
One 4 plug outlets with 1.50m cable € 2118

2 adjustable spotlights -

White LED - equivalent 100W - 1020 lumens €131.80 0
3 adjustable spotlights -
2m rail with: White LED - equivalent 100W - 1020 lumens €143.79 0
(attach the
layout plan) 4 adjustable spotlights - £€179.75 0
White LED - equivalent 100W - 1020 lumens '
5 adjustable spotlights -
White LED - equivalent 100W - 1020 lumens € 21575 0
TOTAL EXCL. VAT = €. 000 ..
VAT 20% = €..oveeeeecnd 000 ..
TOTAL INCL. VAT = £............. 0.00 ..
ORDERS WILL NOT BE PROCESSED WITHOUT PAYMENT Company hame
d BANK TRANSFER - order to SEMEC - a copy of the bank transfer Surname & First name
has to be sent by email Job Title

Bank: CREDIT AGRICOLE DES ALPES MARITIMES
Bank code: 19106 - Sort code: 00609 - Account N°: 00975193012 - Key 93
IBAN: FR76 1910 6006 0900 9751 9301 293 - SWIFT: AGRIFRPP891 Date

Signed in (town/city)

i . .
J PAYMENT ONLINE via Payment Portal Signature & Business Stamp

preceded by the handwritten declaration “read and approved”
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