
 Stand Sharing Application Form* 
 
 
 
Please email this form to sales@seatrade-global.com or fax +44 1206 545190 for the 
attention of the Sales Department. If more than two companies are sharing please 
photocopy this form. *This form does not apply to cruise destination associations. 
 

The organiser allows the number of 
represented companies on your stand 
according to your stand size and a fee 
applies for each company: 
 
 

 
12m2–20m2   1 stand sharer 
21m2–40m2 2 stand sharers 
41m2–60m2 3 stand sharers 
61m2–80m2 4 stand sharers 

The contracting exhibitor is obliged to provide complete details of stand sharing companies. See 
Clause 8 of the Terms and Conditions of Participation in Seatrade Med. The contracting exhibitor 
remains our point of contact and is responsible for passing on all information to stand sharers. An 
additional administration fee of €250 (excl. VAT) per stand sharer will be charged to the main 
exhibiting company. This fee will include a catalogue entry for each sharing company. 
 
 
Main exhibiting company …………………………………………………………………………………………………………………. 

Contact person …………………………………………………………………………………………………………………………..……. 

Address …………………………………………………………………………………………………………………………………………….. 

City …………………………………….…. Post/zip code ………….………………  Country …………………….……… …….. 

Tel ……………………………………….……………….………….. Fax……………………………….…………………….….…………… 

Personal email† ……………………………………………………………………………………………………..……………………….. 
 
Sharing company ……………………………………………………………………………………………………..………………….…. 

Contact person (Mr/Dr/Mrs/Ms)………………………………………………………………………………………………………. 

Address …………………………………………………………………………………………………………………………………..……….. 

City ………………………………………… Post/zip code ……………………………  Country ………………………………….. 

Tel ……………………………………….………………..………….. Fax………………………………………..………….….…………… 

Personal email† ……………………………………………………………………………………………..……………………………….. 

 
Sharing company ………………………………………………………………………………………….…………………………….…. 
 
Contact person (Mr/Dr/Mrs/Ms)…………………………………………………………….………………………………………. 
 
Address ………………………………………………………………………………………………………………………………………….. 
 
City ……………………….……………… Post/zip code …………………………  Country …………………..……………….. 
 
Tel ………………………………………..………….…………….. Fax………………………………….………………….….…………… 

Personal email† …………………………………………………………………………………………………………………………….. 

If you have more than two stand sharers, please photocopy this form. 
 
†UBM may, from time to time, send relevant updates about Seatrade Med and other relevant products and 
services. Your email will not be passed to third parties. By providing your email address you consent to being 
contact by email for direct marketing purposes by UBM and its appointed contractorsPrivacy policy: 
Information you supply to UBM may be used for publication (where you provide details for inclusion in our 
directories or catalogues and on our websites) and also to provide you with information about our products or 
services in the form of direct marketing activity by phone, fax or post. Information may also be made available 
to 3rd parties on a list lease or list rental basis for the purpose of direct marketing. If at any time you no 
longer wish to receive anything from UBM or to have your data made available to 3rd parties, please write to 
the Data Protection Co-ordinator, Seatrade Med, UBM International Media, 212 Carnegie Center, Suite 203, 
Princeton, NJ 08540 


