
Order form
Exhibition:..........................................................................................................

From:................................................. to:.............................................................

Company:...........................................................................................................

Stand n°:............................................................................................................
 

 Customer 

Order placed by       Mr     Ms     Miss ....................................................................................................................................................

Company name:................................................................................................. Person in charge of the stand:...............................................	

Tel.:..........................................................  Fax:....................................................e-mail:...................................................................................

 Invoice address 

Company name:.................................................................................................................................................................................................

Address:.............................................................................................................................................................................................................

Postal code:................................ Town:............................................................................. Country:..................................................................

Contact or department:.....................................................................................................................................................................................	

Tel.:....................................................................................... Fax:.......................................................................................................................

e-mail :...............................................................................................................................................................................................................

 payment  100% including VAT at the time of order

 Is an invoice needed for payment?

 Order form sent by your company? (Please attach your order form to your order) 

 Cheque made out to GLECCCL SA. Cheque n°........................................... drawn on ................................................................................                   

 Bank transfer quoting the name of the event (please enclose a copy of the bank order)

Bank details / BBAN

 Bank code	 Branch code 	 Account n° 	 Bank key	 Banking domiciliation		  SWIFT Adress :

 10096	 18100	 00046347201	 10	 LB GRANDES ENTREPRISES    	 CMCIFRPP

IBAN						      BIC

 FR76	 1009	 6181	 0000	 0463	 4720	 110	 CMCIFRPP

 Credit card         Eurocard / Mastercard         Visa

Card N°:     Expiry date:  

Name and surname of cardholder:...................................................................................................................................................................

Deposit: by enclosed cheque - 100% of the order including VAT

 Cheque made out to GLECCCL SA. Cheque n°...........................................................  drawn on: .............................................................                 

Name of signatory:.......................................................................................   job title:.................................................. Date............................

Signature* and company stamp Orders that do not include full payment (VAT inc.) plus a deposit cheque will not be 
taken into account.

*In signing, the signatory fully and unconditionally adheres to the general hire and 
sales conditions which he has received and read.

Order best before :
20% penalty after the date

Tél :  +33 (0)4 72 82 26 26
Fax : +33 (0)4 72 82 26 27
info@ccc-lyon.com

Cité
centre de congrès
lyon

GLECCCL SA - Cité internationale
50, quai Charles de Gaulle
69463 Lyon cedex 06 - France

S.A. au capital de 500 000 
Naf 923D - TVA FR 64 493 387 963
493 387 963 000 17 RCS Lyon

www.ccc-lyon.com

echevauche
Zone de texte 
Before the 14th of november

echevauche
Zone de texte 
Euroecho 2008



Order form

Reference Description Quantity Unit price

E ex VAT

Total price

E ex VAT

General services Total ex VAT

(For any order received after the expiry date) 

20% price increase 

Mandatory administrative fee 30 E

VAT 19.6%

Total incl. VAT

Total deposit incl. VAT  
for audiovisual / IT 
cheque not cashed 

 General Services 

VAT refund for foreign exhibitors
Foreign exhibitors can request refund of the VAT on the invoices addressed by the Lyon 
Convention Centre by sending the original invoices to the tax authorities within a month 
following the event to the following address:

LA DIRECTION GENERALE DES IMPOTS 
Service de remboursement de la TVA 
9, rue d’Uzès - 75084 PARIS CEDEX 02 - FRANCE 
Tel: +33 (0)1 44 76 18 00
or to a fiscal representative liable for tax set up in France who undertakes to fulfil the 
obligations incumbent upon him/her.
Easytax society for more information: http://www.easytax.fr

 Audiovisual 
 Delivery date                                                            Time

 Delivery date                                                            Time

 Source:                       DVD player                        Laptop PC

 Diffusion:                   Power point                      Video display 

Stock personnel/Security
 Date of service                                                       Time

 Date of service                                                       Time

 Date of service                                                       Time

Hostess
Date                                                                         starting time                                                                         finishing time

Date                                                                         starting time                                                                         finishing time

Date                                                                         starting time                                                                         finishing time

Hostess uniform:     Skirt   Dress   Trousers

Colour required: 






