
 
 

Subject: Delegate Information 
 

Deadline: 25 October 2019  
(return via e-mail to: events2@nebe-web.it) 

 
 
Exhibiting Solution 
 
Your exhibiting solution foresees Single Desk and the partecipitation of n.1 Delegate 
 
Badge 
 
Company Name:    _______________________________________________ 

Delegate's Name & Surname: _______________________________________________  

 
Intollerances & Food Allergies 
 
_______________________________________________________________________ 

 

Hotel (or other) Accommodation 
 
Hosting structure:  ____________________________________________________ 
 
 
Effective Presence 
 
Please place an “X” where the Delegate will definitely be present during the Event 
 

Networking 
14/11 

 

Cocktail 
14/11 

 

Session 1 
15/11 

 

Lunch 
15/11 

 

Session 2 
15/11 

 

Dinner 
15/11 

 

Session 3 
16/11 

 

Lunch 
16/11 

 

 
 

 
 
 
 

 

5/10 
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