
TAXABLE AMOUNT (A + B + C)
To be copied on the registration form in the marked space FURNITURE 

€
________________

A SINGLE-PHASE MAX 3 KW REQUIRED 
AMOUNT

UNIT PRICE TOTAL


2nd CONNECTION up to 1 kw in addition to the first required in the registration form 
with single-phase socket (the Exhibitor must have its own electrical panel wired 
and certified in accordance with current legislation)

 Nr. ______ € 200,00 € _________

 Additional kw (max 3 per connection)  Nr. ______ € 45,00 € _________


CEE electrical socket (male + female) with extension up to 10 meters *
(For larger sizes, quotation on request)  Nr. ______ € 60,00 € _________


CEE electrical socket with power strip (max 4 sockets) with extension up to 10 meters *
(For larger sizes, quotation on request)  Nr. ______ € 80,00 € _________


Supplement for 24h electricity supply for the entire duration of the event 
starting from the end of the last day of set-up until the event closes to the public 
(Saturday 16 May, 5.00 pm)

 Nr. ______ € 150,00 € _________

B TRIFASE MAX 18 KW REQUIRED 
AMOUNT

UNIT PRICE TOTAL


NECTION up to 1 kw in addition to the first required in the registration form 
with single-phase socket (the Exhibitor must have its own electrical panel wired 
and certified in accordance with current legislation)

 Nr. ______ € 200,00 € _________

 Additional kw  Nr. ______ € 45,00 € _________

 32A three-phase socket  Nr. ______ € 200,00 € _________

C ALTRE RICHIESTE REQUIRED 
AMOUNT

UNIT PRICE TOTAL

 Rental and installation of ducts (2 meters each) *  Nr. ______ € 40,00 € _________

* In the event of failure to return the rented material, the Exhibitor will be charged a surcharge equal to the rental amount.

____________________________________________________________________________________________________________

FOR ELECTRICAL SUPPLIES AND ADDITIONAL KW REQUESTORDER FORM D

May 14 - 16, 2025  •  Centro Fiera Montichiari - Italy

www.mcrexpo.it

Company ___________________________________________________________________   Hall _______________  Stand ____________________

SIGNATURE

REQUIRED
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