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FORM 3 – FASCIA NAME BOARD – SHELL SCHEME ONLY 

PLEASE COMPLETE THESE DETAILS FIRST FOR ADMINISTRATION PURPOSES 
(We need to be sure which company this form refers to and we may need to contact you) 

Company Name: 

Stand Number: 

Your Name: First name: Last name: 

Job Title: 

Telephone Number: + 

Email Address: 

Signature: Date: 

Please complete your Company Name below to appear on the Fascia Board of your shell scheme stand: 
MAXIMUM – 30 letters per Fascia 
Company name in ENGLISH only 

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ 

Exhibitors with corner stands need to indicate below if any side walls are required.  If no preference is indicated, 
no side walls will be provided in order to give better visibility to all corner stands and independent perimeter 
stands. 

*Please select as necessary
Back Wall 

Open Front 

Side Wall 

*Open/Closed

Side Wall 

*Open/Closed

Spotlights 

Please return your completed form to Rob Percival rtbper@gep-events.com
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