
 
 

 

 

Services Order Form 
 

Event / exhibition name:_______________________________ 
 
Dates of event / exhibition:_____________________________ 
 
Company name:______________________________________ 
 
Tel. no.:_____________________ Fax no.:________________ 
 
Contact person:______________________________________ 
 
Mobile no.:__________________________________________ 
 

We would like to order the following services: (prices are in NIS and do not 
include VAT): 
 

Plumbing price 
Quantity 
required  

Hall no. Booth no. 

Water line 870 NIS    

sink 520 NIS  
  

• When ordering water line you must enclose hall and booth no. on the floor map 

 

Compressed air price 
Quantity 
required  

Hall no. Booth no. 

Up to 500 per min. 1,400 NIS    

Up to 1,000 per min. 2,000 NIS    

• When ordering compressed air  you must enclose hall and booth no. on the floor 
map 

 
Along with this form please send a diagram of the location where the water source / 
pavilion sewage / open space sewage is needed . 

Should the location requested for the water source or sewage prove unfeasible, a 
notification will be sent to the contact person on the order form and the most suitable 
alternative solution will be found . 

The air provided is external air with its humidity level the same as the humidity level of 
the air (the air flows through an air dryer), at pressures of 8 to 10 bars. The exhibitor 
must install a spring-type connector/quick connect connector to any equipment 
connecting to the compressed air system so as to allow access to the central 
compressed air system . 

The full order should be sent no less than 7 days prior to the event’s setup so that we can 
optimally fulfill your order . 



 
 

 

 

Payment details 
 

 Company no.:_____________________  
 
Address: _________________________________________________________________ 
 
Tel. no.:_______________________________  Fax no.:___________________________ 
 
Card Owner name: ______________________ Card Owner ID no.:_________________ 
 
Card Owner phone: ___________________________  
 
Card Owner mail address:____________________________________________________ 
 
Credit card type:____________ Credit card no.:__________________________________ 
 
Valid through:______________ CVV/CVC: ________________  
 
Total Price (not including VAT):_________________ 
 
The credit card will be charged at the acquisition date. 
 
 
Company confirmation (signature): _______________________________ 

 

 
The completed form should be send to nofar@expotelaviv.co.il . 

Please verify that it has been received . 
 

        For more information, please contact  
Office: +972-3-7504644 
Email :nofar@expotelaviv.co.il 
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