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STAND SHARING REQUEST FORM

Please return all completed forms to salesoperations@ubm.com marked for the attention of the Sales Operations team.

If You wish to request permission for more than one Stand Sharer to share Your Stand Space, please complete a separate from for each Stand Sharer.
Unless the context expressly requires otherwise, words and expressions used in this Stand Share Form shall have the meaning given to them in, and be
interpreted in accordance with, the Agreement between Informa and You.

EXHIBITOR DETAILS

Stand Sharer request in relation to exhibition stand number

Exhibitor Name ‘ ‘
Address ‘ ‘

| | City/ State | |

Zip/Post Code ‘ ‘ Country ‘ ‘
Telephone ‘ ‘ Website ‘ ‘

Company Contact Name ‘ ‘ Email Address ‘ ‘

Please refer to the How Informa Uses Your Data section of this order form for further details of how this information is used.

STAND SHARER DETAILS

Stand Sharer Name

Address ‘ ‘

‘ ‘ City/ State ‘ ‘

Zip/Post Code ‘ ‘ Country ‘ ‘
Telephone ‘ ‘ Website ‘ ‘

Company Contact Name ‘ ‘ Email Address ‘ ‘

Please refer to the How Informa Uses Your Data section of this order form for further details of how this information is used.

NUMBER OF STAND SHARERS

The number of Stand Sharers that Informa may approve to share Your Stand at the Exhibition shall be determined by the table below:

Size of Stand Space Number of Stand Sharers That Can Be Requested

6m? — 9m? 1 sharer
12m? — 15m? 2 sharers

STAND SHARING FEES
If the Stand Sharer is approved by Informa, You will be charged the following additional Fees in respect of that Stand Sharer:

e Stand Sharing Fee of €1,490(excl. of VAT)
e Device Fees for Visitor Lead Capture €255.00 (excl. of VAT)




YOUR OBLIGATIONS AND RESPONSIBILITIES

You confirm that you have provided the Stand Sharer with a copy of the Exhibitor Terms & Conditions and Exhibition Manual.

You acknowledge that in accordance with clause 10 of the Exhibitor Terms & Conditions, You shall procure that the Stand Sharer and their Personnel comply
with the Agreement and You shall be responsible and liable for any act or omission of such Stand Sharer and their Personnel.

Name of person authorised to act on behalf of the Exhibitor ‘ ‘

Title/Function \ ‘

Signature ‘ ‘ Date ‘ ‘

HOW INFORMA USES YOUR DATA

Informa will send you relevant information from Pharmapack and other related events, products and services. You can unsubscribe at any time.
Informa will not share Your data with third parties for marketing purposes without Your consent.

Informa collects, uses and protects Your data in accordance with Informa’s Privacy Policy: www.informamarkets.com/privacy-policy.

If you have any questions about how Informa collects, uses and/or protects Your data, please email Informa on imdatateam@informa.com.

STAND SHARER OBLIGATIONS AND RESPONSIBILITIES

1, the signing party named below confirm that | am duly authorised to execute this Stand Share Form for and on behalf of the Stand Sharer.
By signing this form, the Stand Sharer acknowledges and agrees that:

a) the Stand Sharer has been supplied with a copy of the Exhibitor Terms & Conditions and Exhibition Manual, and the Stand Sharer undertakes that, from
the date of signing this Stand Share Form, it shall observe, perform and be bound by the provisions of the Exhibitor Terms & Conditions and Exhibition
Manual as if it were a party to the Agreement and shall maintain insurance in accordance with the requirements set out above; and

b) Informa reserves the right, at any time, to withdraw permission for the Stand Sharer to share the Exhibitor’s stand at the Event, or to refuse any of the
Stand Sharer’s personnel access to the Event, if the Stand Sharer (or any of its personnel) fails to comply with the terms set out in the Exhibitor Terms &
Conditions or Exhibition Manual or otherwise behaves in an inappropriate or undesirable manner (as determined by Informa in its absolute discretion).

Name of person authorised to act on behalf of the Stand Sharer ‘ ‘

Title/Function

Signature ‘ Date ‘ ‘

INFORMA APPROVAL/REJECTION

Approved [ ] Rejected [ |
Signature

Title/Function

‘ Date ‘ ‘
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