CANNES RECOVERY & COLLECTION OF HEAVY WASTE
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 Congrés
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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POStCOAE: .o Y e e COUNLIY: e
Tl e FaX: oo EU VAT number (EU countries only)i....ccieeeeseeeeeee e

e 10T USSP
Stand NAME: e Pavilion: ... AiSIE: e NUMDbEr: ..o
SERVICE PROVIDED NUMBER OF PALLETS UNIT PRICE EXCL. VAT TOTAL
[J1to2 € 315.04 0
Stand removal [d3tos € 629.37 0
- Recovery and collection
of heavy waste left on pallets Oetos € 943.71 0
[Joto16 € 1,844.81 0
. . _ TOTAL EXCL. VAT €....000 .
Maximum size of pallets to be left on site:
1.60 wide x 2.20 long x 1.00high VAT 20% e ooo .........
Please indicate your stand numbers and don’t forget to take your green
stickers at the logistics office (near the Riviera unloading area) 0.00
TOTAL INCL. VAT € el

ORDERS WILL NOT BE PROCESSED WITHOUT PAYMENT Company name

Q0 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 Signed in (town/city)
Bank code: 19106 - Sort code: 00609 - Account N°; 00975193012 - Key 93
IBAN: FR76 1910 6006 0900 9751 9301 293 - SWIFT: AGRIFRPP891 Date

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

preceded by the handwritten declaration “read and approved”
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