
REGISTRATION FEES
To be sent back to: EuroMediCom • 37 avenue de Friedland - 75008 Paris - France

Tél : +33 (0)1 58 56 74 00 • Mathieu.Boronad@informa.com

INVOICING ADDRESS

Company’s name Contact person’s name

Address

Zip Code City

Country Tel

Email Website

Will participate in the Anti-Aging & Beauty Trophy as:
• Exhibiting Company at MCA 2019  	   1.500 €
• Non-Exhibiting Company at MCA 2019  	   5.000 €

TOTAL AMOUNT VAT excluded =  ...........................  €
Obligatory VAT 20 % =  ...............................................  € TOTAL AMOUNT VAT included  .......................................  €

PAYMENT

BANK TRANSFER INFORMATION

Paying bank: BNP PARIBAS
Account holder: Euromedicom SAS
Address: CENTRE D’AFFAIRE AGENCE CENTRALE 
(00828) - 1 Boulevard Haussmann 75009 Paris
Account number: 00012637992 
Bank code: 30004
Key digits: 76
Branch code: 00828
IBAN: FR76 30004008280001263799276
BIC - SWIFT: BNPAFRPPPAC

AGREEMENT
We agree to abide by the terms and regulations set 
forth in the prospectus for the MCA 2019 and by all 
terms and conditions detailed in this prospectus.

Name:  ...........................................................................................

Function:  .....................................................................................

Date:  .............................................................................................

Obligatory signature and company stamp:
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