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APPLICATION FORM
TO BE RETURNED TO: info@intralogistica-italia.com
The undersigned Company requests exhibition space at INTRALOGISTICA ITALIA 2025 in accordance with the Rules and Regulations which the Company 
accepts in full by signing the Application Form.

EXHIBITOR DATA

Organised by: 
Hannover Fairs International GmbH 
Via Paleocapa 1, 20121 Milano
Tel. +39 02 70633292 - info@intralogistica-italia.com
www.intralogistica-italia.com

Company Name

Address
ZIP Code City Country
Phone Fax
Company e-mail address
Website

SHIPPING ADDRESS (If different from Exhibitor Data)

Note: all communications concerning the Exhibition sent by the Organizing Secretariat and by Fiera Milano Spa, will be sent to the e-mail address specified above.

Name and Surname
CONTACT PERSON FOR THE EXHIBITION

Name and Surname
STAND SAFETY MANAGER - (See Art. 26 - General Rules and Regulations)

OWNER / MANAGING DIRECTOR

COMPANY ACTIVITY

Name and Surname

MANUFACTURER
(no more than 2 corresponding numbers)

*See relevant lists in Art. 41 of the Rules and Regulations

//

INVOICING DATA (If different from Exhibitor Data)
It is necessary to enclose a declaration of acceptance signed by the customer to be invoiced.

Phone Fax

REPRESENTATIVE / AGENT / DISTRIBUTOR

SERVICES / ASSOCIATION / TRADE PRESS

* MAIN PRODUCT SECTORS

Sector n. 1 Sector n. 2

The Company   authorizes   does not authorize
Hannover Fairs International GmbH, Fiera Milano spa and TIM spa, for an indefinite period and until further notice, to send administrative documents - in PDF 
format - by electronic mail (e-mail),  as alternative to the traditional mail. Please send all documents to the following e-mail address, preferably a certified e-mail 
address:

AUTHORIZATION TO SEND INVOICES AND/OR ADMINISTRATIVE DOCUMENTS VIA E-MAIL

Direct Phone / Mobile E-mail:  

Direct Phone / Mobile E-mail:  

SUBSIDIARY OF INTERNATIONAL COMPANY

International Trade Fair  
for Materials Handling 
and Warehouse Management

May 27th – 30th, 2025 
Fieramilano – Rho, Milan – Italy

VAT Number / Tax Code

VAT Number / Tax Code

099/2018
NTRL18R



With the present Application Form, the undersigned Company pays:

· Registration fee for the stand holder
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RAW AREA RATES
The raw area rates do not include fittings (e.g. walls, carpet...)
To determine the calculation of raw area rate brackets, please refer to the example of the Rules and Regulations - see Art. 8.

Up to 50 sqm € 265,00/sqm + VAT*
From 51 to 100 sqm € 251,00/sqm + VAT*
From 101 to 200 sqm € 245,00/sqm + VAT*
Over 200 sqm € 238,00/sqm + VAT*

Up to 50 sqm € 288,00/sqm + VAT*
From 51 to 100 sqm € 272,00/sqm + VAT*
From 101 to 200 sqm € 267,00/sqm + VAT*
Over 200 sqm € 261,00/sqm + VAT*

Stand with 2 open sides € 1.400,00 + VAT*
Stand with 3 open sides € 2.000,00 + VAT*
Stand with 4 open sides € 2.600,00 + VAT*

OPEN SIDES SURCHARGES

RAW AREA REQUESTED (minimum 20 sqm)

You may indicate your preference for front width and depth of stand:

Requested area: sq.m

Double-deck area (if requested): sqm

Front m Depth m

SHELL SCHEME PACKAGES
Optional service, provided by Fiera Milano upon request (to be confirmed on Fiera Milano e-service on-line platform - See. Art. 8A of the General Rules and Regulation).  
For orders and/or for more information, please see the related leaflet attached to the documentation for participation.

DOWN PAYMENTS

€

€

€
€

€

7 5 00 0

sqm required x € 85,00/sqm

TOTAL DUE

BALANCE - The balance of the exhibition space must be made by December 31st, 2024

by bank transfer payable to the order of account in the name of: Fiera Milano Spa - CREDIT AGRICOLE - Ag. 8 MILANO - IBAN IT 67 Q 06230 01657 
000044080690 BIC/SWIFT CRPPIT2PXXX - Please Note: The description of payment must be INTRALOGISTICA ITALIA 2025

In accordance with articles. 1341 and 1342 of the Italian Civil Code, I hereby accept and sign articles: 3, 4, 5, 6, 7, 8, 9, 10, 11, 12, 13, 14, 15, 16, 17, 18, 19, 20, 21, 
22, 23, 24, 25, 26, 27, 27bis, 28, 29, 30, 31, 32, 33, 34, 35, 36, 37, 38, 39, 40 and 41 of INTRALOGISTICA ITALIA 2025 General Rules and Regulations.

By signing this form the Exhibitor declares that he has received the informative note which is in compliance with Art. 185  of the Legislative Decree Number 209 dated
7th September 2005 and is in compliance with the information as specified in the IVASS Rules Number 40 dated August 2nd, 2018, Art. 56.The validity of this Application 
Form for the purposes of the enrolments is conditional upon its containing no reservations nor qualifications of any kind and upon its being stamped and bearing the 
signatures as indicated here at foot and its being accompanied by the registration fee and by the foreseen amounts and by the Rules and Regulations duly stamped and 
signed by the Legal Representative.

(See Art. 8A of the Rules and Regulation)

Terms of Payment:

 

REPRESENTED COMPANIES (for agents/distributors only)

Represented companies n.
(Please, enclose “List of represented Companies / International Headquarters” form.  
 See Artt. 6 and 8 of the Rules and Regulation)

FOR APPLICATIONS
WITHIN MARCH 31st, 2024

FOR APPLICATIONS
STARTING APRIL 1st, 2024

REGISTRATION FEE € 750,00 + VAT* 
Various compulsory services € 15,30 + VAT* / sq.m
See Art. 8 of the Rules and Regulation

OTHER FEES 

The Company declares that the biggest exhibited machinery is sized as follows: 
TO BE FILLED IN CASE OF MACHINERIES EXHIBITED

Weight (t) Length (m) Width (m) Height (m)

*VAT (if due and in the current legal rate)

,€x € 400,00 each· represented companies n° of companies

· Rebooking Confirmation

Total
VAT 22% or any other legal rate (if due)

Requested open sides:

Stamp of Company and Signature of Legal Representative

Stamp of Company and Signature of Legal Representative
Date

Date
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