
AUDIO - VISUAL EQUIPMENT
ORDER FORM

DOCUMENT TO RETURN TO: studioseven - Studioseven Complex, Victory Str, Birkirkara 
BKR2693, Malta. Tel: 00356 21486301 Fax: +356 21445211 - ehealth2017@studioseven.com.mt

Please fill out all the billing information (in capital letters), and sign this form to confirm the order*

01

STAND Nr:

BILLING
ADDRESS:

VAT Nr:

ZIP: CITY: COUNTRY:

COMPANY NAME: 

TEL:

MOBILE:

SKYPE:

FAX:

CONTACT:

E-MAIL:

Description Price € Qty Total
LCD Monitors
LCD Monitor 40” (c/w speakers) USB compatible 400.00
LCD Monitor 46” USB compatible 500.00
LCD Monitor 50” multi touch screen (c/w speakers) 1000.00
LCD Monitor 57” USB compatible 330.00
LCD Monitor Stands
Table Stand for 40” monitor 26.00
Floor Stand c/w glass shelf 30.00
Table for 50” multitouch monitor 120.00
Video Playback
DVD Player 56.00
BluRay Player 50.00
HP Laptop WT 125EA (Windows) 300.00

Speakers
Portable speakers for laptop 20.00
Self powered speaker for LCD Monitors 70.00
Electrical Connections
5 meter multiway - 4 in line 20.00
10 meter multiway - 4 in line 26.00
European to UK&Malta Adapter Plug 4.00
Printers
HP Laserjet 1160 printer c/w B&W Cartridge 225.00
HP Colour laser procp1525N printer c/w Col Cartridge 461.00

*By signing this, you agree 
with our general terms & 
conditions.

No claims will be accepted 
after the exhibition. Please 
contact Studioseven in writing 
before the end of the show.

All changes of invoice due to 
wrong information will cost 
Euro 25.

IMPORTANT

Hiring Conditions:

The exhibitor remains 
responsible for the 
equipment from delivery 
until the studioseven 
authorised staff has 
collected this equipment. 
In case of loss, the 
equipment will be invoiced 
at its replacement value, 
without application of the 
ageing degree.
Every delivered order 
will be invoiced and all 
modifications will be 
charged.
Price covers the duration 
of the event.

IMPORTANT
All orders received within 15 
days of the show installation 
date will incur:

20% surcharge
Immediate payment will be 
required
Products may be 
substituted

.

.

.

IMPORTANT:
Please, fill out your valid VAT number

SUBTOTAL €
VAT 18% €
TOTAL €

Please contact studioseven for any equipment and services not listed:
ehealth2017@studioseven.com.mt

Payment upon receipt of the invoice

Bank transfer references
Bank of Valletta plc
Labour Avenue
Naxxar  NXR04 Malta.
Account Number 16305024021
Bank’s BIC (swift code): VALLMTMT
IBAN:	 MT70VALL22013000000016305024021
Account Name: Studio 7 Co. Ltd
Branch sort code is : 22 630

Credit card (+5% administration costs):
Cardholder’s Name ................................................................................
Type of Payment:			   ...................................

Account Number: ...................................................................................
Security Code: .....	 Amount: ..........  Exp.date: ..../..../....

Date:

Print Name:

Signature:

Company’s stamp: E
x
h
i
b
i
t
o
r
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FURNITURE
ORDER FORM

DOCUMENT TO RETURN TO: studioseven - Studioseven Complex, Victory Str, Birkirkara 
BKR2693, Malta. Tel: 00356 21486301 Fax: +356 21445211 - ehealth2017@studioseven.com.mt

Please fill out all the billing information (in capital letters), and sign this form to confirm the order*

02

STAND Nr:

BILLING
ADDRESS:

VAT Nr:

ZIP: CITY: COUNTRY:

COMPANY NAME: 

TEL:

MOBILE:

SKYPE:

FAX:

CONTACT:

E-MAIL:

Description Code Price € Qty Total
Displays
Roller Banner 200cm H B-001 250
Graphic & Literature display post LK-026 350
Eco Sheet Holder H-002 270
Business Card Holder TBS-001 5
Tabletop brochure stand TBS-002 5
Flag Banner 300cm H by 60cm W FG-001 400
Magazine Stand - A4 holder MGS-001 85
Display Board 98cm Pole Height - A3 Holder IP-002 70
Pocket Document Holder 156cm H H-001 50
Art Easel E-003 52
Waste Paper Basket RB-001 8

*By signing this, you agree 
with our general terms & 
conditions.

No claims will be accepted 
after the exhibition. Please 
contact Studioseven in writing 
before the end of the show.

All changes of invoice due to 
wrong information will cost 
Euro 25.

IMPORTANT

Hiring Conditions:

The exhibitor remains 
responsible for the 
equipment from delivery 
until the studioseven 
authorised staff has 
collected this equipment. 
In case of loss, the 
equipment will be invoiced 
at its replacement value, 
without application of the 
ageing degree.
Every delivered order 
will be invoiced and all 
modifications will be 
charged.
Price covers the duration 
of the event.

IMPORTANT
All orders received within 15 
days of the show installation 
date will incur:

20% surcharge
Immediate payment will be 
required
Products may be 
substituted

.

.

.

IMPORTANT:
Please, fill out your valid VAT number

SUBTOTAL €
VAT 18% €
TOTAL €

Please contact studioseven for any equipment and services not listed:
ehealth2017@studioseven.com.mt

Payment upon receipt of the invoice

Bank transfer references
Bank of Valletta plc
Labour Avenue
Naxxar  NXR04 Malta.
Account Number 16305024021
Bank’s BIC (swift code): VALLMTMT
IBAN:	 MT70VALL22013000000016305024021
Account Name: Studio 7 Co. Ltd
Branch sort code is : 22 630

Credit card (+5% administration costs):
Cardholder’s Name ................................................................................
Type of Payment:			   ...................................

Account Number: ...................................................................................
Security Code: .....	 Amount: ..........  Exp.date: ..../..../....

Date:

Print Name:

Signature:

Company’s stamp: E
x
h
i
b
i
t
o
r
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c
e
s
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FURNITURE
ORDER FORM

DOCUMENT TO RETURN TO: studioseven - Studioseven Complex, Victory Str, Birkirkara 
BKR2693, Malta. Tel: 00356 21486301 Fax: +356 21445211 - ehealth2017@studioseven.com.mt

Please fill out all the billing information (in capital letters), and sign this form to confirm the order*

03

STAND Nr:

BILLING
ADDRESS:

VAT Nr:

ZIP: CITY: COUNTRY:

COMPANY NAME: 

TEL:

MOBILE:

SKYPE:

FAX:

CONTACT:

E-MAIL:

Description Code Price € Qty Total
Furniture
4 x Stools & 1 x table set BR-04&05 200
Stool 40x40x45cm P-001 50
Chair - Transparent CH-001 50
Chair - Burgundy CH-004 50
Chair - Black CH-005 50
Stool - White ST-002 50
Stool- Black ST-004 50
Stool - Black ST-005B 30
Stool - White ST-006W 30
Table 100x100x74cm - White LTT-001 30
Table 200x100x74cm - White LTT-002 50
Table 100x60x72cm - White LTT-003 30
Table 120x60x72cm - White LTT-004 40
Counter 120x60x100cm - White BR-001 85
Display Stand 60x60x110cm - White HT-001 50
Shelving 92x36x184cm - Open SH-001 100
Shelving 43x43x163cm - Three sides closed GSC-001 85
Shelving 51x36x175cm - Open GSC-002 90

*By signing this, you agree 
with our general terms & 
conditions.

No claims will be accepted 
after the exhibition. Please 
contact Studioseven in writing 
before the end of the show.

All changes of invoice due to 
wrong information will cost 
Euro 25.

IMPORTANT

Hiring Conditions:

The exhibitor remains 
responsible for the 
equipment from delivery 
until the studioseven 
authorised staff has 
collected this equipment. 
In case of loss, the 
equipment will be invoiced 
at its replacement value, 
without application of the 
ageing degree.
Every delivered order 
will be invoiced and all 
modifications will be 
charged.
Price covers the duration 
of the event.

IMPORTANT
All orders received within 15 
days of the show installation 
date will incur:

20% surcharge
Immediate payment will be 
required
Products may be 
substituted

.

.

.

IMPORTANT:
Please, fill out your valid VAT number

SUBTOTAL €
VAT 18% €
TOTAL €

Please contact studioseven for any equipment and services not listed:
ehealth2017@studioseven.com.mt

Payment upon receipt of the invoice

Bank transfer references
Bank of Valletta plc
Labour Avenue
Naxxar  NXR04 Malta.
Account Number 16305024021
Bank’s BIC (swift code): VALLMTMT
IBAN:	 MT70VALL22013000000016305024021
Account Name: Studio 7 Co. Ltd
Branch sort code is : 22 630

Credit card (+5% administration costs):
Cardholder’s Name ................................................................................
Type of Payment:			   ...................................

Account Number: ...................................................................................
Security Code: .....	 Amount: ..........  Exp.date: ..../..../....

Date:

Print Name:

Signature:

Company’s stamp: E
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i
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r
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FURNITURE
DISPLAYS04
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B-001 LK-026

H-002 TBS-001 TBS-002



FURNITURE
DISPLAYS05
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FG-001 MGS-001

IP-002 H-001 E-003

67cm

83cm
81cm

120cm

25cm

24cm

32cm

98cm



FURNITURE
CHAIRS, TABLES & STOOLS06
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BR04 (4 x Stools)
BR05 (1 x Table)

CH-004 CH-005 ST-002

ST-004

P-001 CH-001

ST-005B ST-006W



FURNITURE
TABLES & SHELVES07
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LTT-OO1

LTT-004 BR-001 HT-001

SH-001

LTT-002 LTT-003

GSC-001 GSC-002


