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                                                              Fill in and send by fax to Russian Association of 

                                                                                        Amusement Parks and Attractions   (RAAPA):

                                                                                     Тel/Fax:+7(495) 748-34-48, 988 89 47, 988 89 48;

                                                                                     +7(499)760-38-45, +7(499)760-38-14

                                                                                      E-mail: raapa@raapa.ru / show@raapa.ru,

                                                                                                  vystavka@raapa.ru  

                                                                                      Website: www.raapa.ru 

                                                                                      Address: Of. 307-311, Pavilion 69, VVTs, Prospekt 
                                                                                      Mira, 119, Moscow, 129223
 October 21– 22, 2010 
    MOSCOW, VVTs 

IV Moscow autumn exhibition 

“Amusement Rides and Entertainment Equipment”
“RAAPA – Autumn 2010”

A P P L I C A T I O N   F O R   P A R T I C I P A T I O N 

 IN  MANUFACTURER’S  DAY
1.    RAAPA membership         □Yes    □No
2. Full name of the company _____________________________________________________

____________________________________________________________________________

ZIP________________________________Country_________________________________

City_______________________ Street  _______________________Building  _____________

3. Bank details:_____________________ Account number_____________________________

4. Phone _____________________________________ Fax  ___________________________

E-mail _______________________________________ Website ________________________

5. Full name of the authorized person:_________________________Phone:________________
E-mail:_________________________________Website: ______________________________
6. Exhibitor’s profile to be displayed on show ________________________________________

____________________________________________________________________________

7. We request to register our company (agency) as a participant of Manufacturer’s Days and provide us with:

a. Working place__________________________________________________________; 

b. indoor  space only area sized  _________________________________________ sq.m;

c. outdoor space in front of pavilion sized __________________________________ sq.m.

8. Types of amusement equipment/rides to be on show and their overall dimensions: ________

____________________________________________________________________________


9. The list of necessary additional equipment and services, including the required electric power for acting amusement rides installation in pavilion and outdoor area ___________________________________________________________________________________

10. We request to reserve a single (double) room at the hotel _______ from____until______’10
Authorized by:

_______________


____________________________

    


     (signature)





Full name 




«_____»_______________20__

