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in Belgium and Luxembourg

Fashion Dinner

Date: 21/10/2017

Time: 19.00h

Location: Hispania Brussels — Rue Bodenbroek 2, 1000 Brussels

Participant’s information

Last Name

Name

Company

Position

Address

Zip code/ City/ Country

VAT Number

Telephone

E-mail / Web R .

Member of the Chamber ves () Nno ()

Any food allergy? If yes, which one?

Would like to take part in this Fashion Dinner:

Alone / O Accompanied by O

Name-Last Name Company Position E-mail

Price per participant (VAT included) Memberx Non Member

Only dinner 90 € 120 €

Dinner + Fashion Showsxx 120€ 150€

*Those accompanying a member of the Chamber will benefit from the ‘member’s fare’ when being their guests.
** The entrance includes the two Fashion Shows on Saturday (17.30h & 22.00h) and Closing Party (23.00h).

- | will pay the amount of ... € by bank transfer to the Chamber’s account number BE
20642000102556 - BIC: BBVABEBB, indicating the invoice number. The Chamber will send the related invoice after
receiving this reply form duly completed and signed. The amount will be fully paid unless express notification of
cancellation of the registration received, at least 72 hours before the event. Other participant may replace registered
person with prior notice.

- | accept that this service is submitted to the general sale conditions of the Chamber.

- | wish to receive an invoice: YES O NO

Invoicing address (if different from the above):

IN e date ..oooooeeiiiiiiiiiiiennn. signature (s)

To be sent to:

Sra. Marta Gonzalez

Official Spanish Chamber of Commerce in Belgium and Luxembourg, asbl-vzw
Belliard 20, 1040 Brussels/ 4, Bld. Emmanuel Servais, 2535 Luxembourg
Tel. +32 (0)2 517 17 40

info@e-camara.com
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