
Company Name: …………………………………………………………………………….

Dept.:  …………………………………………………………………………….

Address: …………………………………………………………………………….

…………………………………………………………………………….

email/WEB: …………………………………………………………………………….

Contact Person

Name: …………………………………………………………………………….

Function: …………………………………………………………………………….

Address: …………………………………………………………………………….

…………………………………………………………………………….

Phone/Fax: …………………………………………………………………………….

e-mail: …………………………………………………………………………….

Number of booths requested (special needs)

…………………………………………………………………………….

Description of your exhibition

…………………………………………………………………………….

…………………………………………………………………………….

…………………………………………………………………………….

Date Signature

ESREF 2004 Exhibition Application Form
Send to: Fax +41 1 632 1194

Email esref04@iis.ee.ethz.ch
Mail: ETH-Zurich

ESREF 2004 Secretary
Integrated Systems Laboratory
ETH-Zentrum
CH-9092 Zurich, Switzerland


