
Informations for exhibitors: 

1.Visiting hours 

• The sample instalation: Friday from 8,30 a.m. to 11a.m.  in the main building 
,from 2,30 to 4 p.m.  in the high schools 

• Opening of the Mineral Show: Friday  at 11 h. 
• The visiting hours:   Friday from 11 a.m. to 7 p.m 
           Saturday from      9 a.m. to 7 p.m 

Sunday  from      9 a.m. to 4 p.m. 
2. Directions for exhibitors 
• The expositional area (table) must be marked with the name and country of 

the exhibitor 

• Each mineral must be designated   with  its exact name and locality 
*  The fees are due to pay in cash by registration on Friday morning.These  fees 

are valid during the whole exhibition  time e.g. for three days. Certificate of 

exhibitor 30 Kč, Exposition area: the main building 420 - 690 Kč/m2 , 
school, 270 - 420Kč, 1 Euro = cca  25 Kč 

• Costs for electric power are included in the price. The maximum power output  
for Sokolovna is 150 Watt/m2        

• for Schools is 100 Watt/m2 for  Gymnasium and  80 Wat/ m2.The illumination 

lamps including electrical  cables and adaptors are not available 
     If  your are going to take part on the  International  mineral Show 

adress your filled   application form  to: 
     Andrej  Sučko, Hornická 1526, Cz  66603 Tišnov, ČR   
     T-00420 549 415 332 

T –00420 549 413 175 
E-mail:  sokoltisnov.min@wo.cz 

andrej.sucko@wo.cz                                                                                                                                 
 
N O   S M O K E  ! 
 

A p p l i c a t i o n     f o r m      
I am going to take part  on the minerals show 
at  T i š n o v :       4. - 6. 5. 2 0 1 2 

for  Autumn  (or 2.-4.11. 2012) 
                                                                                                                
I ask for a reservation  of ________________ m2 
the  table  surface for  my  minerals  exposition 
 
Name______________________________________  
                                                                                                           
Adress_____________________________________ 
  
___________________________________________ 
 
Tel./Fax____________________________________ 
                                                                                                                
Datum______________________________________ 
 
Signature: 


