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...................................... The ....................................

REGISTRATION FORM  

REGISTERED COMPANY NAME 

Business name ................................................................................................................................................................................................................. 

Address .............................................................................................................................................. Postal code .......................................................... 

City ..............................................................................................................................Country ........................................................................................ 

Tel. .................................................................................... Fax ....................................................Mobile......................................................................... 

E-Mail ...................................................................................................................... Web Site ......................................................................................... 

Contact Person Mr/Mrs. ................................................................................................................................................................................................... 

Specialization: 

❑ Old Master    ❑ Modern    ❑ Contemporary    ❑ Photo    ❑ Drawing    ❑ Book    ❑ Oriental Print    ❑ Other ............................................................ 

BILLING DATA

Business name ........................................................................................................................................................................................ 

Address .............................................................................................................................................. Postal code .......................................................... 

City ..............................................................................................................................Country ........................................................................................ 

Fiscal code .....................................................................................................VAT id. ...................................................................................................... 

EXACT WORDING FOR THE SIGNAGE OF THE STAND (25 characters max LOGOS ARE NOT ALLOWED) 

THE REGISTRANT CONFIRMS THE ACCEPTANCE OF THE CONDITIONS OF PARTICIPATION AND HEREBY REQUESTS THE ALLOCATION 

OF THE BELOW-MENTIONED EXHIBITION SPACE 

❑ A) EXHIBITION SPACE FEE € 300 per sq.m x n. mq. ............€ ………...............…....................

 inclusive of: delimitation walls, moquette, 8 lamps every 32sq. m., signage of the stand.

❑ B) PARTICIPATION FEE includes: administration fees, data entry on the exhibition website,     € ..............1.000...........................

 

  

                   TOTAL  (A+B)    € .................................. + VAT 7,7% 

AS CONFIRMATION OF REGISTRATION THE EXHIBITOR IS REQUIRED TO PAY A DEPOSIT OF  €  2.000 +IVA 8%  as 1st installment

❑  via check n. ………………….......…drawn on the Bank ………………........………………………made payable in € (EURO) to LoboSwiss sagl 

❑  by wire transfer (IBAN: CH 58082520253254C000E - BIC-SWIFT: POSOCH22)

The outstanding balance will be paid (choose one option below) 

❑ Payment in full by May 31, 2018 

❑ Payment in two installments as follows: 1° installment – 50% + iva 8% of the amount - to be paid by February 28, 2018

2° installment - BALANCE to be paid by May 31, 2018. 

-
pation Condition of the event, which constitute an integral and substantial part of the application and authorizes the processing of personal data for promotional, commercial, 
administrative and statistical purposes. 
LoboSwiss sagl makes use of a selection panel that assesses the applications to determine galleries that will be invited to participate,taking into account the available 

SEND REQUEST

LUGANO - CH
20 - 23 settembre

2018
Centro Esposizioni

www.wopart.eu

Organization

Lobo Swiss Sagl
c/o ICAM & PARTNER
Via Nassa, 15 -6900 Lugano CH
P. I. CHE-477.473.789

Organizational Secretary

wopart Correggio RE
22/d Viale V. Veneto
42014 Correggio RE Italy
amministrazione@wopart.eu

AS CONFIRMATION OF REGISTRATION THE EXHIBITOR IS REQUIRED TO PAY A DEPOSIT OF 
  by wi e transfer (IBAN: CH 58082520253254C000E - BIC-SWIFT: POSOCH22)

The outstanding balance will be paid (choose one option below) 

❑ Payment in full by April 30, 2018

❑ Payment in two installments as follows: 2° installment – 50% + VAT 7,7% of the amount - to be paid by February 28, 2018

3° installment - 25% + VAT 7,7% to be paid by April 30. 4° installment - BALANCE to be paid by June 30, 2018. 

 €  2.000 + VAT 7,7% as 1st installment

exhibitor passes, parking permits, 10 VIP cards valid every day for two people,

10 preview invitations valid every day for two people,

50 free admission tickets each valid for two people. 

  ............................................................................................City .............................................................. Country......................................Gallery Name
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