Validation of access authorization

e N
company / organization
street of the company / organization bUS| n eSS Cal'd
country, postal code, city
last and second name of the visitor
g
department
position
N J
Please choose your preferred event:
\ s
Industry:
O enlightment technology (O emergency equipment | i n )™ I P 0 M E x |
QO clothing / uniforms O safety systems N il 2 T L
(O military service provider O education technology mE™ Minternational
O radar / satcom systems O monitoring technology  imela police meeting
(O organization technology O weapon systems = e and exhibition M
(O optics / optical and sights (O handguns
(O means of communication O assault rifles
(O management and use of O ammunition
information systems (O ballistic protection \
(O vehicles/ automotive engineering (J weapon accessories
(O special vehicles O less-lethal weapons
O training facilities O tactical equipment
(O authorities 3 training systems
(O computer, information and O traffic safety, surveillance
organization technology (O access control systems
O diagnostics (O drug detection
O publishers (O security services
O digital radio communication
N J
place, date company seal, legally binding signature

When you enter the event for the first time, please show this form filled in and signed along with your identification card
at the access control. Access without this form and your identification card will not be approved.



