
    EXHIBITOR INFORMATION

Contact : ____________________________________________________________________ 

Company :_________________________________________________________________ 

Title : ________________________________________________________________________

Business : __________________________________________________________________

    OFFICE ADDRESS 

No./ Street : ________________________________________________________________ 

City / State / Country : ___________________________________Zip : ____________________ 

Office Phone : ______________ E-mail : ____________________________________________________

        BILLING ADDRESS

Company Name : _____________________________________________________________ 

RFC : _______________________________________________________________________ 

No. / Street: ______________________________City / State / Country: _____________________ 

Zip: __________________________________Office  Phone:____________________________________ 

E-mail : ______________________________________________________________________________



OFFICIAL Sponsorship :_______________________________________________________________________________ 
OFFICIAL Sponsorship No :   ________________________________________________________________________________________________________________________________________________________________________ 
OFFICIAL Sponsorship cost _________________________________________________________________

SPECIAL  Sponsorship : ___________________________________________________________________________________________________________________________________________ 

SPECIAL Sponsosrship No : ______________________________________________________________________

FOR THE SPECIAL SPONSORSHIPS THE PRESENTATION SENT BY THE SALES EXECUTIVE.



Please send with this agreemet, the existing company logo in the following formats : 

VECTOR, JPEG, TIFF, EPS or AI in a resolution of 300 dpi´s actual size or a thIrd party. 

1st PAYMENT RESERVE WITH 50 % 

I agree to pay the amount of  _________________________________________________________________ 

(month/day/year)   _______________________________________it being understood that the payment 

will be made in one installment.

NOTE: IT IS IMPORTANT TO MAKE THIS PAYMENT DURING THE FIRST 10 BUSINESS DAYS TO 
THE RESERVATION OF SPACE TO KEEP YOUR RESERVATION.

2nd PAYMENT BALANCE 50%
I agree to pay the amount of   ___________________________________________________________________

 (month/day/year) _____________________________ it being understood that the payment will be 

made in one installment.

NOTE: THIS PAYMENT SHOULD BE COVERED NO LATER THAN 60 DAYS AFTER THE FIRST 
PAYMENT OF RESERVATION.

ONE - TIME PAYMENT
I agree to pay the full amount of ( amount of the commitment ) ______________________________________

 (month/day/ year)______________________________ it being understood  that  the payment will be 

made in one installment.

NOTE: THE FULL PAYMENT SHOULD BE COVERED 100 % NO LATHER THAN 70 DAYS AFTER 

ACQUISITION.



MEXICAN PESOS 

Bank:       BBVA BANCOMER  
Account No:    0153333566   
Clabe 18 digits:  012180001533335667 
Plaza:  001  

 0843 Nápoles   Branch:  
Address:       Av. Insurgentes Sur 897

      Col.Nápoles, CP 03810
      México, CDMX
      Tel. +52 (55) 5148 7559

BENEFICIARY:
TyC Exposiciones S.A. de C.V.  
Ángel Urraza  625, Col. Del Valle, CP 03100 
México, CDMX.
Ph. +52 (55) 5148 7500

US DOLLARS 

Bank:  BBVA BANCOMER
Account No:    0153333396
Clabe       18 digits:   012180001533333960 

 122035487 
 BCMRMXMMPYM 
 001

      0843 Nápoles 

ABA:    
SWIFT:  
Plaza:   
Branch:  
Address:       Av. Insurgentes Sur 897

      Col.Nápoles, CP 03810
      México, CDMX
      Tel. +52 (55) 5148 7559

BENEFICIARY:  
TyC Exposiciones S.A. de C.V.    
Ángel Urraza  625, Col. Del Valle, CP 03100 
México, CDMX.
Ph +52 (55) 5148 7500

02 Nomitative
 Check 

 03 Electronic            
Transference 

28 Debit 
Card

 99 Others 

04 Credit 
Card

Specify______________



Exhibitor Name.__________________________________ Signature. ______________________ 


	Página en blanco
	Página en blanco



