
COMPANY ACTIVITY

REASONS FOR ATTENDING DISCOP ACCRA

NAME ....................................................................................................................................

DATE ......................................................................................................................................

SIGNATURE + STAMP

PARTICIPATION FEES

SERVICES INCLUDED  

TV STATION

COMMERCIAL BROADCASTER

PUBLIC BROADCASTER

THEMATIC CHANNEL

CONTENT DISTRIBUTION PLATFORM

VIA CABLE / SATELLITE

VIA BROADBAND

VIA IPTV NETWORK

INDEPENDENT BUYER

AGENT

DVD DISTRIBUTION

PRODUCTION COMPANY

OTHER

.....................................

......................................

......................................

VIA TELCO

VIA MOBILE

NETWORK WITH INDUSTRY PROFESSIONALS, SHARE INFORMATION AND LEARN FROM EXPERTS

MEET WITH MAJOR SUPPLIERS OF:

CHILDREN’S PROGRAMMING

SPORTS PROGRAMMING

TV SERIES

FORMATS

GAME SHOWS

TELENOVELAS

EDUCATIONAL CONTENT

DOCUMENTARIES

OTHER ___________________

____________________________

MUSIC CONTENT

FEATURE FILMS

ONLINE BASIC SERVICES ONSITE BASIC SERVICES
  ACCESS TO THE LIST OF PARTICIPANTS
  ACCESS TO THE AGENDA PLANNING SERVICES
  VISA REQUEST SUPPORT

  ACCESS TO ALL MARKET, CONFERENCE AND NETWORKING AREAS
  INVITATION TO THE WELCOME PARTY
  COMPLIMENTARY LUNCHES DURING THE 3-DAY EXPO
  COMPANY PRESENTATION IN DISBOOK ACCRA

•
•
•

•
•
•
•

DISCOP ACCRA BUYER BADGE @ 300 € (excl. VAT if applicable)
until February 1st, 2011

The above fees will be paid by wire transfer or credit card within 5 business days of 
receipt of the invoice. A 4% COMMISSION FEE WILL BE CHARGED ON AMERICAN 
EXPRESS CARDS.
All cancellations must be made more than 15 days prior to the market.
All replacements must be made more than 7 days prior the market.
Companies will be charged 150 Euros for cancellations taking place less than 15 days 
before the market (including no shows) if there is no replacement.  

•

•
•
•

CONTRACT MUST BE SIGNED AND FAXED TO + 33 1 42 29 34 74 OR EMAILED TO BUYERS@BASICLEAD.COM

BUYERS REGISTRATION FORM
I F  Y O U  H AV E  N O T  R E C E I V E D  O U R  C O N F I R M AT I O N  E M A I L  W I T H I N  4 8  H O U R S  A F T E R  
S U B M I T T I N G  Y O U R  R E G I S T R AT I O N  F O R M , P L E A S E  A L E R T  O U R  O F F I C E S  I M M E D I AT E LY.

COMPANY DETAILS 

COMPANY NAME ...........................................................................................................................................................................................................................   YEAR OF CREATION...................................................

ADDRESS .... ........................................................................................................................................................................................................................................................................................................................

CITY   ...................................................................... STATE/REGION ................................................ POSTAL CODE ...................................... COUNTRY   .................................................................................

MAIN TEL   ..................................................................................................................................... ...... MAIN FAX   .................................................................................................................................................

MAIN EMAIL   ...................................................................................................................................... WEBSITE   .....................................................................................................................................................

REPRESENTS THE FOLLOWING COMPANY(-IES) ..................................................................................................................................................................................   VAT NUMBER .....................................................
(EU countries only)(please specify the additional companies for which you acquire content)

FIRST NAME          ........................................................................................................................................... LAST NAME.............................................................................................................................................

JOB TITLE     ......................................................................................................................................................................................................................................................................................................................

DIRECT TEL      ............................................................................................................................................ MOBILE NUMBER  ......................................................................................................................................

.............................................................DIRECT EMAIL      .............................................................................................................

Mr. Mrs.

SOCIAL NETWORK(S)   .......................................................................................................... ......................................................................................................................................................

CONTACT DETAILS

...................................................................................................

P L E A S E  B E  S U R E  TO  S E N D  U S  YO U R  F L I G H T  C O N F I R M AT I O N  TO  FAC I L I AT E  YO U R  E N T RY  I N TO  G H A N A

ACCEPTANCE BY PARTICIPANT

ALL DISCOP™ EVENTS  ARE ORGANIZED BY BASIC LEAD EURL AU CAPITAL DE E 7500 . N° SIREN 444 283 568.  INSEE G7552 032469 3.  
VAT N°   FR03444283568  |  12  RUE FARADAY .  75017  .  PARIS  .  FRANCE .  TEL +  33  1  42  29  32  24  .  FAX  +  33  1  42  29  34  74 .              
8 2 3 0  B E V E R LY B O U L E VA R D ,  S U I T E  2 5  .  L O S  A N G E L E S ,  C A .  9 0 0 4 8  .  U S A T E L +  1  3 2 3  7 8 2  1 3  0 0  .  FA X  +  1  3 2 3  7 8 2  1 3  0 1

events production & management


