
 

 Contractual Partner: Informa Business Communication, A Division of EUROFORUM Deutschland SE 

Usage of 
Inflammable 
Liquids 

 

 
 

 Fair: 
 

Stand No.: 
 

 Exhibitor: 
 
 

 

Order Form 2012  
Deadline: 6 weeks prior to event 

 
 

 
 

 
Informa: 

Fax: +49(0)2 11/96 86-47 61 (Vanessa van der Mark) 

Mailing address: Informa Business Communication, A division of EUROFORUM Deutschland SE 
Prinzenallee 3, 40549 Düsseldorf 

For queries: Tel.: +49(0)2 11/96 86-37 61, E-Mail: vanessa.vandermark@informa.com 

  
 

For approval of using inflammable liquids please fill in the below mentioned questionnaire: 
 
Period of usage: ..........................................................................................................................................  
 
Type of inflammable liquids: .......................................................................................................................................... 
 
 Group A Hazard category A I 

 
  Hazard category A II  

 
  Hazard category A III 

 
 Gruppe B 
 
Type of usage: .......................................................................................................................................... 
 
Daily requirement: ................  l in ..................   qty. unbreakable cylinder 
 
Where are the liquids stored  
on the stand? ................  l in ..................   qty. breakable cylinder 
 
 .......................................................................................................................................... 
 
Do vapour/air mixtures 
or waste gases occur during 
processing? |__| yes |__| no 
 
 |__| mechanical ventilation |__| no ventilation 
 
Are fire extinguisher 
available?   
automatic extinguishers |__| yes |__| no 
 
portable extinguisher |__| yes |__| no 
 
 ................  qty. with powder / CO2  filling 
 
 
 

 
 
 

 
 
 

 

By signing the order you acknowledge the stipulated conditions. 

 

 

Name and address of recipient of invoice:                                                                                                     Vat Reg. No.:  

  

  

  

Contact for queries:                                                           Phone:                                                                  Telefax :  

E-Mail:                                                                                                                                                              

  

 
Date:                                          Name of the customer (in block letters): 
 
 
 
.................................................  .......................................................................... 

 
Legally binding signature and company stamp: 
 
 
 
..................................................................................... 

As of: July 2011 / Subject to alteration / Legal venue is Berlin-Charlottenburg and place of jurisdiction is Düsseldorf 
 

initiator:vanessa.vandermark@informa.com;wfState:distributed;wfType:email;workflowId:d015dad318f1814f924b1df308a5eb8d
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