
          
     

  
 

Exhibition Interest Form 
  Rome, Italy  June 24-26, 2010 
Melià Roma Aurelia Antica Hotel and Convention Center 
Via degl i Aldobrandeschi,  223 Roma 00163 Italy 
 

            This is for our records only. This form does not guarantee you a space. 
 
Company name: ____________________________________________________________ 
 
Key Contact: _______________________________________________________________ 
 
Owner/President/CEO: _______________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City: __________________________________   State:______________________________ 
 
Zip Code:_______________________________ Country: ____________________________ 
 
Phone: _________________________________  FAX: ______________________________ 
 
Email: ___________________________________  Years in business: ___________________ 
 
Website: ________________________________ 
 
Brief description of all products/services your company provides and what would be exhibited at 
our event: 
 
 

In Europe, call the Association of Italian Chiropractors (AIC) Exhibit Coordinator to find out now 
how you can become an exhibitor and about sponsorship opportunities: TEL: (++39) 010-5533036, 
FAX: (++39) 0105848607 or E-mail to: aic@chiropratica.it  For further information, visit on-line: 
www.psi2010.com or www.chiropratica.it  

Any other correspondence may be sent to the AIC offices: Via Brigata Ligura, 1/20. Genova 16121, 
Italy. The seminar location is: Melià Roma Aurelia Antica Hotel and Convention Center, via 
Aldobrandeschi, 223, Rome, 00163, Italy.  Tel. 0039-06-665.44.448     


