
11 – 14 June 2005

Catering

Company Name: _______________________________ VAT/Fiscal Identification Nr:___________________

Responsible Name: ________________________________________________________________________

Address:_________________________________________ City ______________ Country
_______________

E-mail: _____________@__________ . ____ Tel: __________________ Fax: _________________________

Catering Services Quantity Unit Price/Day
EUROS (€)

Sub-total

Cocktail 3 (16-30 pax) 18.11/per person
Cocktail 3 (31-50 pax) 17.56/per person
Cocktail 3 (51-100 pax) 17.06/per person
Cocktail 4 (16-30 pax) 26.19/per person
Cocktail 4 (31-50 pax) 21.25/per person
Cocktail 4 (51-100 pax) 20.70/per person
Coffee Trolley with biscuits, coffee, water, miniature 
pastry and juices

74.82

Coca-Cola, Orange Fanta, and Beer 1.50/each
0,5L Water 1.2/each
1,5L Water 2.00/each
Orange Juice 1,5L 2.49/each
Coffee machine with sugar 37.41/each Kg
Croissant 1.00/each
Chocolate or Coffee eclair 1.60/each
Cheese or Ham Sandwich 1.95/each
Mixed Sandwich 2.34/each
Meat Sandwich 2.49/each
Croquette, Codfish pastel 0.95/each
Vodka or Gin bottle 17.46/each
Whisky bottle 17.96/each
Water with gas or tonic 1.00/each
Notes: Sub – Total
i) These costs do not include waiters VAT (12%)

ii) All these service include disposable material TOTAL
iii) Requests received after DEADLINE will be charged with an 
addition of 50%.

Payment (100%)

Payment Conditions:
 100% on request (the request is valid only with the payment)

STAND NR. ____________



11 – 14 June 2005

I duly authorise you to charge my credit card:

□ VISA □ EURO/MASTERCARD  □ AMEX   □ OTHER ________

Card nº □□□□□□□□□□□□□□□□□
Expiry date: __________________
Card holder name: ____________________________
Signature: ___________________________________

Total amount to be paid: _______________ 

□ Bank Transfer to: 

AIP - Associação Industrial Portuguesa

Account Nº: PT 50001800000008285500115
Swift Code Number: TOTA PT PL
Banco Totta & Açores
Rua Luís de Camões, 35
1300 – 355 Lisboa - PORTUGAL
Total amount to be paid: _______________

DATE: ______________________ Signature: __________________________________________

Send to: To be completed by AIP Congressos:
AIP Congressos – Lisboa Congress Centre Recebido: ___/___/__ Ass.________
Fax: + 351 21 363 9450/E-mail: lisboacc@aip.pt Factura nº _____________________


