
Messe Düsseldorf GmbH

Postfach 10 10 06 _ 40001 Düsseldorf _ Germany

Tel. + 49 211 4560-01 _ Fax + 49 211 4560-668

www.messe-duesseldorf.de

I am interested in receiving information about the following exhibitions: 
Please mark the relevant box(es)

WHERE HEALTHCARE IS GOING
  I am interested as:Please mark the relevant box(es)    I am interested as:Please mark the relevant box(es)

MEDICA DÜSSELDORF 11 – 14 November 2024  Exhibitor     Visitor

COMPAMED DÜSSELDORF 11 – 14 November 2024  Exhibitor     Visitor

REHACARE DÜSSELDORF 25 – 28 September 2024  Exhibitor     Visitor

FAMDENT SHOW MUMBAI 31 May – 2 June 2024  Exhibitor     Visitor

MEDICAL FAIR ASIA SINGAPORE 11 – 13 September 2024  Exhibitor     Visitor

MEDICAL FAIR BRASIL SÃO PAULO 2024  Exhibitor     Visitor

 MEDICAL FAIR CHINA SUZHOU 21 – 23 August 2024  Exhibitor     Visitor

 MEDICAL FAIR INDIA MUMBAI 2026  Exhibitor     Visitor

 MEDICAL FAIR INDIA NEW DELHI 20 – 22 March 2025  Exhibitor     Visitor

 MEDICAL FAIR THAILAND BANGKOK 10 – 12 September 2025 Exhibitor     Visitor

 MEDICAL MANUFACTURING ASIA SINGAPORE 11 – 13 September 2024  Exhibitor     Visitor

MEDITECH BOGOTÁ 9 – 12 July 2024  Exhibitor     Visitor

REHACARE CHINA SUZHOU 21 – 23 August 2024  Exhibitor     Visitor

www.medicalliance.global

Reply by e-mail: medicalliance@messe-duesseldorf.com Female           Male

Surname, fi rst name Job title

Company Industry sector

Address

Town  Postcode

Country Phone

E-mail

Please complete the form below or leave your business card.

Messe Düsseldorf GmbH processes your personal data. The data protection regulations of Messe Düsseldorf GmbH hold information in closer detail to this subject and are
available under www.messe-duesseldorf.de/privacy. You may at any time object to the processing of your personal data either on the aforementioned website, via e-mail to
privacy@messe-duesseldorf.de or via postal mail to Messe Düsseldorf GmbH, VG-R, PF 101006, 40001 Düsseldorf, Germany.

Yes. Please e-mail me information about the marked events.

Signature


	Name: 
	Title: 
	Company: 
	Industry: 
	Adress: 
	Town: 
	Postcode: 
	Country: 
	Phone: 
	E-mail: 
	mailto: 
	visitor1: Off
	exhibitor2: Off
	visitor2: Off
	exhibitor3: Off
	visitor3: Off
	exhibitor4: Off
	visitor4: Off
	Data protection: Off
	MaleFemale: Off
	visitor13: Off
	exhibitor13: Off
	exhibitor12: Off
	visitor12: Off
	exhibitor5: Off
	visitor5: Off
	exhibitor6: Off
	visitor6: Off
	exhibitor7: Off
	visitor7: Off
	exhibitor8: Off
	visitor8: Off
	exhibitor9: Off
	visitor9: Off
	exhibitor1: Off
	exhibitor10: Off
	visitor10: Off
	exhibitor11: Off
	visitor11: Off


