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• Indicate below the SURNAME and first name (underline the surname) of the exhibitor or of the COMPANY exhibiting :

•

• Contact person :

• Address :

• Post code : • Town or city : • Country :

• Telephone : • Mobile :

• E-mail : • Fax :

• Description of your invention. This information will be reproduced in the Official Exhibition Catalogue.
(if possible, kindly provide French translation.)

3 lines maximum (180 characters)

• In which class do you consider your invention should be placed ? (see classes indicated in art. 4 of the regulations):

• If the Jury gives a prize to this invention, to whom should it be awarded ?

• In what form do you intend to exhibit your invention ? q Manufactured article     q Prototype    q Plan

• Have you already applied for a patent for your invention ? q YES    q NO

• Is your invention protected by a patent ? q YES    q NO

If not, what kind of protection does your invention have ? :

What is the purpose of exhibiting your invention ?

• Find distributors ? q YES    q NO • Grant licences to manufacturers ? q YES    q NO

• Contact manufacturers ? q YES    q NO • Grant licences to distributors ? q YES    q NO

• Find a financial backer ? q YES    q NO • Sell your patent ? q YES    q NO
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