
ORDER FOR PARKING PERMITS AND 
PERMANENT TICKETS

Nature-Health Fair 2023
Fair duration: 19 21 October 2023

Gospodarsko razstavišče d.o.o.
Dunajska cesta 18, SI-1000 Ljubljana, Slovenia
1001 Ljubljana, p.p. 3517
VAT no.: SI 87878879

+386 1 300 26 00, narava.zdravje@gr-sejem.si

1/ Podatki o razstavljavcu ( za objavo v katalogu )

2. Details about the payer if the exhibitor is not the payer

1. Exhibitor details

2/ Text za obvezni vpis v katalog:3. We are ordering a permit for parking in the parking lot behind Slovenijales:

2/ Text za obvezni vpis v katalog:4. We order standing tickets:

D

Full name of Exhibitor

Address (street, house number, post code and town)

Telephone number E-mail address

Contact person’s e-mail addressContact person (full name)

Contact person’s telephone number VAT no. (or tax ID)

Gospodarsko razstavišče

Exhibition and Convention Centre

D(EN) - 1/1

Full name of payer

Address (street, house number, post code and town)

 

Contact person’s e-mail addressContact person (full name)

Contact person’s telephone number VAT no. (or tax ID)

pcs Price/pcs: 33,00 EUR + VAT

The customer will pick up the ordered parking permit at the reception of the fair. The parking permit will be programmed for the duration of 
the fair, so it is required must be returned at the end of the fair. Unreturned permits will be billed by the fair organizer at a price of 5.00 EUR/pcs.
Access to the parking lot from Linhartova or Vilharjevo street. The number of parking spaces is limited. We accept orders until vacancies are filled.

pcs Price/pcs: 5,00 EUR (VAT is included)

Send a completed and signed copy of the order form by e-mail to: narava.zdravje@gr-sejem.si.

Place and date: Signature:Stamp:
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