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C O N g r @ 5 &

Ef€CCNanjo

Eurcpeon federation of Eritical
Care Murscs assoclations

Registration form for Exhibitors
3" EfCCNa Congress and 27" Aniarti Congress
I nfluencing Critical Care Nursing in Europe
9-11 October 2008, Florence, Italy

General information

Company/INStitute: ........ovviiriiiiiii i eeeieeaeas,
Name CoNtaCt: ...... ..ot
AdAress: ..oneneii
Postal code: ........c.ooiiiiiiiil City: v
L7001 41 2
Phone: ... Fax: ..o

E-mail: oo

Specifications exhibition booth

Length: ............. (in metres) Width: ............... (in metres) TOTAL square metres: ..................... m

Height: ................... (max 3.4 metres)

requirements (if any, like electricity, etc)

SIGNATURE: ...coiiiiiiiiiiiiiiiiiiiiieiiiiiiieiereiececeiecacnee DATE:

Please return thisform before 1 July, 2008 to:

Aniarti

Ufficio Relazioni

ViaVal di Seve, 32
50127 Firenze, Italia
Phone:t +39 (0)55 434677
Fax: +39 (0)55 435700
Email ; aniarti@aniarti.it

.......................... O mae/ Ofemde
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