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The information that you provide is intended for UBIFRANCE, the french Agency for international business development. 
If you do not want to receive information on the initiatives, services and operations organised by our network, tick this box:  
If you would like to request a copy of the personal details that we hold about you or, for legitimate reasons, object to the processing of your personal details, 
contact us.  
Fax: +33 (0)1 40 73 31 72 – email address: modif-coordonnees@ubifrance.fr 
SIRET UBIFRANCE 451 930 051 00052 – APE 8413 Z 

 

 
   

Send this copy to the following addresses: 
UBIFRANCE - Service Client - Espace Gaymard 

2 place d'Arvieux - BP 60708 - 13572 Marseille cedex 02 
Fax : +33 (0)4 96 17 68 51 - 

courriel : service-client@ubifrance.fr 
stephanie.kokkidis.INT@ubifrance.fr 

 

 

Event France – South-Eastern Europe Forum 

To be returned by 10th January 2014 

Country Romania Event reference 4U734 

Date 11th & 12th February 2014 Manager 
 

Francois RAFFRAY  
 

 

I, the undersigned, (surname and forename) :  ................................................................. Position :  ...................................................  

acting on behalf of the following company :  
 
1- BENEFICIARY 

Event participant: (name, surname) : .................................................................................   Position :  ..................................................................  

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

Company business activity (if applicable):  ...................................................................................................................................................................  

Business group (if applicable):  .....................................................................................................................................................................................  

Address *:  ....................................................................................................................................................................................................................  

 .....................................................................................................................................................................................................................................  

Tel *:  ............................................................................................................................................................................................................................  

Email address *: ……………………………………………………………….. Website: http:// ............................................................................................  

Case Manager *: ..........................................................................................................................................................................................................  

2- INVOICING ENTITY 

Company name (if different *):  .....................................................................................................................................................................................  

Invoicing address (if different *): ...................................................................................................................................................................................  

 .....................................................................................................................................................................................................................................  

E-mail address (if different *) :  .....................................................................................................................................................................................  

SIRET company registration no *: ………………………….. NAF business subsector no: ……….……….... VAT identification no: .................................  
 
 

* Mandatory fields (if incomplete, your order cannot be processed) 
 
 

Services Amount ex. tax VAT amount  
Net amount  

to be paid inc. tax 

 
  Participation France – South-Eastern Forum 
     Greek companies 
 

 
100,00 € 

 
 

 
 

 
TOTAL 

   

 
 

The rate of VAT applied will be the current one at the time of the invoicing.  
Payment on receipt of the invoice. 
 

I have read and I agree to abide to UBIFRANCE general terms and conditions of sale, available on www.ubifrance.fr/mentions-legales.html, 
and I undertake to comply with all its provisions, including my obligation to complete UBIFRANCE’ satisfaction and impact questionnaires. 
I hereby certify on my honour to have taken out an insurance policy which covers all the risks linked to my participation in the events 
organized by UBIFRANCE, including my civil liability 
 
 

PARTICIPATION AGREEMENT 

Record of participation agreement 
Date, stamp and authorised company signature 
 
 
 
 
 
In case some of the terms of sale cannot be confirmed, UBIFRANCE will come back to you 
after reception of this participation agreement.  

Your order reference to refer to your invoice: 

mailto:service-client@ubifrance.fr
mailto:stephanie.kokkidis.INT@ubifrance.fr
http://www.ubifrance.fr/mentions-legales.html

