
REGISTRATION FORM PARTNER AND EXHIBITOR  
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Invoice information:

Company      VAT  

Address      Post Code  

Town  Province   Country  

Contact person   Phone   

E-mail    Fax   

Contact person:

Name     Position  

Mobile  E-mail

Brand information (Will be used in commercial communication):

Brand name      

Address      Post Code  

Town  Province   Country 

Phone Web  Twitter account  

2   Participation model:
  
  

  Sectors: 1  

Genomics Wearables Robotics Medical Devices 3D Bioprinting Digital Health Others

OCT 16th  - 18 2018
www.healthio-global.com

Montjuïc Venue
Av. Reina Ma. Cristina, s/n

08004 Barcelona

Av. Reina Ma. Cristina, s/n 
08004 Barcelona 
Tel. 902 233 200 - (+34) 93 233 20 00  

Person in Charge of signing the contract:

Name     Position  

Mobile  E-mail

th

An opportunity to play a strategic role in HEALTHIO
€50,000

HEALTHIO 
FOUNDER Present new solutions and receive real feedback

€35,000

HEALTHIO 
MOTOR

€4,500

EXHIBITOR
PACK

- Construction of 2 x 2 m space with a "U" shape by modular 
walls at 100 cm high
- 4 m modular wall at 100 cm high
- 4 sq.m blue exhibition carpet
- Back panel in carpentry 240 cm high, 100 cm wide and 
20 cm thick, according to design, with a spotlight for lighting, 
and name of the exhibitor in blue vinyl
- 1 White carpentry counter with doors. Includes logo on front
- 2 Stools model Nuta in black
- 1 Electrical box of 1.2 kW 220 V with a built-in socket base
- 1 Double plug for TV screen connection

 
Active participation in HEALTHIO

€15,000

HEALTHIO 
AMBASSADOR

 
Focus messages on de�ned targets

€10,000

HEALTHIO 
CHALLENGER

 Separate or additional exhibition space, in sq.m (minimum space 
16 sq.m). €200 per sq.m:

*VAT not included.
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Pursuant to Act 15/99, on Personal Data Protection, and Act 34/2002, on Information Society Services and E-Commerce and other legal provisions, you are hereby informed that your personal details will be stored in a database held by FIRA DE
BARCELONA. Furthermore, your details can be used for noti�cations, including those sent via email, that FIRA DE BARCELONA distributes for promotional or informative purposes about the activities that it runs and/or supports. You are likewise
informed that, subject to strictest con�dentiality, your personal details may be passed on to companies that collaborate with FIRA DE BARCELONA, providing it is necessary to do so for the purposes of rendering the service for wich they have been
contracted. You may exercise your rights to access, modify, contest and oppose your personal details by writing to FIRA DE BARCELONA, CRM DEPARTMENT AND MARKETING SERVICES, Reia Mª Cristina Ave. s/n, Palacio nº 1 (Barcelona 08004),
or by sending an email to lopd@�rabarcelona.com. If you do not wish to receive further commercial information via email, send an email to lopd@�rabarcelona.com 

The cost of the insurance premium and services is €63. Compulsory civil liability and property damage insurance covers:

-  Civil liability.
 Capital amount insured: ............................ €300,000
 Excess (deductible): ..................................... €1,500

- Property damage, excluging theft.
 Capital amount insured ............................... €20,000 
 Excess (deductible): ..................................... €1,000

Insurance

Space assignment
Space assignment is the responsibility of Fira de Barcelona and shall be carried out on the basis of the general criteria indicated in the General Participation 
Regulations and, as the case maybe, those of the individual Event Rules.

ANNEX

Payment methods
All payments should be made to Fira de Barcelona - HEALTHIO, by one of the following methods:

- Bank transfer to any of the bank accounts shown:
- Cash deposit or credit card payment at the HEALTHIO Customer Service of�ce.

To ensure that your payment is registered correctly, please indicate your customer code and invoice number when sending a bank transfer or a cheque made out
to Fira Internacional de Barcelona.

BANK ACCOUNTS 

CAIXABANK:
c/c 2100 0927 56 0200017660                    
SWIFT CODE: CAIXESBBXXX - IBAN: ES49-2100-0927-5602-0001-7660 
(national and international bank transfers)

BBVA:
c/c 0182 6035 42 0100857117
SWIFT CODE: BBVAESMMXXX - IBAN CODE: ES31 0182 6035 42 0100857117        
(national and international bank transfers)
 
BANC SABADELL: 
c/c 0081 5084 04 0001290030
SWIFT CODE: BSABESBB - IBAN CODE: ES19 0081 5084 04 0001290030 
(national and international bank transfers)

BANCO POPULAR ESPAÑOL:
c/c 0075 1586 95 0604422331
SWIFT CODE: POPUESMM - IBAN CODE: ES30 0075 1586 95 0604422331 
(national and international bank transfers)

Participation fee
The participationn fee in €450 + VAT
After receiving the Participation Application Form, Fira de Barcelona will issue the applicant company with an invoice for the participation fee, with must be paid upon receipt.
Fira de Barcelona will not process any Application until the Participation Fee has been paid.
Under no circumstances shall any amount paid over by way of Participation Fee be repaid. 

- Certi�ed cheque.
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