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Please fill in the form below and send back to Videometer att.: Mette Bech-Nielsen: mbn@videometer.com

Please respond before 30th of April 2020. Registration is binding. 

Name on person participating: ______________________________________________________________
Company name: __________________________________________________________________________
Company address: ________________________________________________________________________
Country: ________________________________________________________________________________
Phone number: __________________________________________________________________________
E-mail address: ___________________________________________________________________________
VAT number:_____________________________________________________________________________

For invoicing if different from above:
Attention: _______________________________________________________________________________
Company name: __________________________________________________________________________
Company address: ________________________________________________________________________
Country: ________________________________________________________________________________
Phone number: __________________________________________________________________________
E-mail address: ___________________________________________________________________________
VAT number:_____________________________________________________________________________

 Yes please send me a quotation. Videometer needs a PO number for invoicing.

[bookmark: _GoBack]
Allergies and other requests regarding meals: __________________________________________________
For more info about the hotel Herlev kro: https://www.herlev-kro.dk/uk/

We are looking forward to see you in May. 
[image: ]
We measure what you see - and beyond
image1.jpg
1919WOdPIA




