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NOME DA EMPRESA | COMPANY NAME NIF | VAT

EMAIL TELEFONE | PHONE

CODIGO DE POSTAL | POSTAL CODE

ENDEREGO | ADDRESS PAIS | COUNTRY

NOME CONTACTO | CONTACT NAME

EMAIL TELEMOVEL | PHONE

NOME OU MARCA A COMUNICAR | NAME OR BRAND TO COMMUNICATE

WEBSITE EMAIL

TELEFONE | PHONE PESSOA DE CONTACTO | CONTACT PERSON

CAE - Descri¢do de CAE




(OMI«OII

CATEGORIA DO STAND | STAND CATEGORY PLATINUM GOLD (6x9) SILVER(3x3)
AREA GAMING | ZONA DE ENTRADA |
PALCO | STAGE CHILL OUT
SE ESCOLHEU PLATINUM SELECIONE A GAMING AREA ENTRANCE AREA
OPGAO PRETENDIDA | IF YOU CHOSE PLATINUM,
PLEASE SELECT THE DESIRED OPTION
STAND DA ORGANIZAGAO |

TIPO DE STAND | STAND TYPE

STAND PROPRIO | STAND TYPE

ESPACO LIVRE | OPEN SPACE
ORGANIZATION STAND

NUMERO DE FRENTES | NUMBER OF OPEN SIDES

FRONTAO DE IDENTIFICAGAO SOMENTE
PARA STAND DA ORGANIZAGAO (25
CARACTERES) | IDENTIFICATION HEADER FOR
ORGANIZATION STAND ONLY (25 CHARACTERS)

CRONOGRAMA DE MONTAGENS E DESMONTAGENS | ASSEMBLY AND DISMANTLING SCHEDULE

DATA E HORAS | 10H | fH| 12H|

DATE AND HOURS
10AM 1AM

18H| | 19H| | 20H| | 2MH|

7PM 8PM 9PM

29/10/2026

30/10/2026

31/10/2026

01/11/2026

02/11/2026 M m



EPOPCULTURE COMPANY
Rectangle

EPOPCULTURE COMPANY
Rectangle
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ENERGIA ELETRICA | ELECTRIC POWER

MONOFASICA (220V) | MONOPHASE (220V)

TRIFASICA (380V) | THREE-PHASE (380V)

QUADRO ELETRICO | ELETRIC SWITCHBOARD

INSTALAGAO DE ACESSO A INTERNET | INTERNET CONNECTION POINT

AGUA E ESGOTO | WATER SUPPLY AND DRAINAGE SYSTEM

QUADRO ELETRICO MONOFASICO | QTD. | QTY. QUADRO ELETRICO TRIFASICO | QTD. | QTY.
SINGLE PHASE ELECTRICAL BOARD THREE-PHASE ELECTRICAL BOARD
EXTENSAO TRIPLA | 3-OUTLET POWER QTD. | QTv. ILUMINAGAOJFOCOS | QTD. | QTv.
STRIP LIGHTING/SPOTLIGHT

QTD. | QTY. QTD. | QTY.
CADEIRA | CHAIR MESA | TABLE

OBSERVAGOES ADICIONAIS | ADDITIONAL NOTES
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DESCRITIVO DA ATIVIDADE A DESENVOLVER | DESCRIPTION OF THE ACTIVITY TO BE CARRIED OUT

PRODUTOS OU SERVICOS A COMERCIALIZAR | PRODUCTS OR SERVICES TO BE SOLD

LISTA DE EQUIPAMENTOS A UTILIZAR NO DESENVOLVIMENTO DA ATIVIDADE | LIST OF THE EQUIPMENT TO BE USED IN THE ACTIVITY
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