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STAND ORDER FORM 

Company/Institution ........................................................................................................................................................................................................... 

Address .................................................................................................................... City ................................................................................................ 

Post / Zip Code ................................................................................................... Country ................................................................................................ 

VAT number ...................................... Company website address.................................................................................................................................... 

Contact Name .................................................................................................................................................................................................................... 

Phone ....................................... Fax .............................................. Mobile .............................................. E-mail ..........................................................  

STAND REQUIRED 

1st option  2nd option  3rd option 
(Number of stand)  (Number of stand)  (Number of stand)

 

Name to be indicated in the stand fascia “lettering” .......................................................................................................................................................... 

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

Products and/or services to display ................................................................................................................................................................................... 

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

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

PAYMENT 

 Cheque  (only for companies having a bank account in Portugal) 

Cheque number ...................................................................................... (name of bank) ................................................................................................ 

In the amount of €..........................................................................  payable to FUNDCIC – Fundo Desenvolvimento das  Ciências da Construção  

Bank transfer 
IBAN  PT 50 0018 0365 002000 10582 22 Santander Totta Bank Portugal – Largo Frei Heitor Pinto, 7-A/B – P-1700-204 Lisbon 

In the amount of ......................................................  € 

Data     /   /   ................................................................................................................................ 
(Signature) 

PLEASE SEND THIS FORM TO: 

LNEC 
DIDCT – Apoio à Organização de Reuniões 
AV DO BRASIL 101 – 1700-066 LISBOA  
Phone: + 351 21 844 34 83   ;   Fax : + 351 21 844 30 14   ;   E-mail: shatisdesk@lnec.pt 

Account holder: FUNDCIC Account holder address: Av. Brasil 101, 1700-066 Lisboa, Portugal

mailto:shatisdesk@lnec.pt

