EXHIBITION SPACE RETURN PROTOCOL

INAME OF EVENT....ceiiitie ittt et se et e e e st e nbeeteereesbeenteaneesreeneeenee e
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ShEll SCREME CONIIACTON........ee et e et e e e e e e e e et e e e e e e e e e eeaeeeaens

HALLL |  STANDNUMBER | |

Assessment of the exhibition space before the event

Clean, with no visible mechanical damage YES |:| NO |:|
Clean, with no traces of adhesive tape YES |:| NO |:|
Other (please specify)

Assessment of the exhibition space after the event

Clean, with no visible mechanical damage YES I:I NO I:I
Clean, with no traces of adhesive tape YES |:| NO |:|
Other (please specify)

Waste disposal after the event YES I:I NO I:I
Decision on the deposit’s refund YES I:I NO I:I

confirmed by the Hall Manager

/legible signature, Customer/ /legible signature, Hall Manager/

/Company stamp/




