Seminar:

Course no.
Venue.

international skin science network

A |.\'

MAKING SCIENCE WORK

Application Form

Skin Forum 2025

7017 from 24 - 25 June 2025
Holiday Inn Berlin Airport
Hans Grade Allee 5

12529 Berlin (Schdnefeld)
Germany

Registration for the table top presentation

The following items are included in the
exhibition fee:

e 1 table
e 2 chairs
e electricity

Exhibitors will be responsible
for all charges for erecting
and dismantling of table top
as well as for all materials
related to the presentation.

Exhibition Fee: 990.00 €* plus one mandatory
full conference registration.

* (costs of 990,00 € for table top only, includes one table, two chairs
and electricity; no persons/participants included)

F

Please send this completed form & your
logo in high resolution by mail to:

APV

Anna-Maria Potzl
Kurfuerstenstrasse 59

55118 Mainz / Germany
Email: poetzl@apv-mainz.de

Desired stand number:

Prio 1

Prio 2

Prio 3

Company data/address for invoice of Table Top:

Company name

Person to contact

E-mail invoice

Phone

VAT ID no.

Street

Zip code, town, country

P.T.O.


mailto:ap@apv-mainz.de

international skin science network

Mandatory full conference registration

Registration fee

Early Bird Fee
until 28 April 2025

Industry 950.00 €
Regular Fee

from 29 April 2025

Industry 1,150.00 €

Coffee breaks, lunch and proceedings are
included.

Personal data/address for registration

Title, first name, family name

Company name

Company address

Department

Zip code and location

Phone

E-mail participant

Order no. or billing address

[]
[]

\4
AJPN
MAKING SCIENCE WORK

Please choose form of payment

Payment by bank transfer

Payment by credit card
(a payment link will be provided with the invoice)

Date

Signature

Please send the completed form and your logo in high resolution by e-mail to:
APV e.V., Anna-Maria Potzl, D< poetzl@apv-mainz.de
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