‘ OM ANGA Services GmbH - Gladbacher Str. 44 - 50672 K6ln/Germany
Email: info@angacom.de  Fax: +49(0) 221-998081-99

WHERE BROADBAND MEETS CONTENT

STREAMING & OTT-HUB el n-payiirysthe:
HES Ao Cotogne Fargrounds

www.angacom.de

Exhibitor

Company / Institution

Street, Number / P.O. Box

Postal Code, City Country

Website VAT Number

Contact Person O Mr [ Ms (Title, First Name, Name)

Email Contact Person Telephone Contact Person

O Please send invoices only by email to the following address:

O Please issue invoices with the following purchase order (PO) number:

Correspondence Address i diferent from above) Product Category wuitiple selection possible
O 01. Fiber Optic Technology O 1. OTT/AppTV

Company / Institution O 02. Cable Technology O 12. Content Provider
O 03. System Integrator O 13. Resilience/Security/Privacy
O 04. Civil Engineering O 14. Software

Contact Person O Mr [O Ms (Title, First Name, Name) o) 05, Besereien Josimalog O 15. Consulting
O 06. Server/Router/CMTS O 16. Service Provider

Email Contact Person O 07. Measuring Instruments O 17. Association/Institution
O 08. Consumer Electronics SReRohers

Telephone Contact Person Bl 09, SIEGTE e
O 10. Network Operator/ Please assign yourself

Platform Operator to a main category:

O Hereby we apply for a Hub Station within the Streaming & OTT Hub.
HUB Station EUR 6,500.— (plus VAT)

The space allocation process will start on 19 January 2024. Applications received by that date will be binding until one month
after the beginning of space allocation, i.e. 19 February 2024. Application forms sent after 19 January 2024 can only be
considered if there is still space at Streaming & OTT Hub available. Applications made after 19 January 2024 will bind the
exhibitor until one month after receipt. The application is not based on a specific stand area within the hall or a certain

Hub Station within the special area. The exact positioning will be notified with the confirmation of participation after the
space allocation is finalized.

We have received the complete set of Registration Forms as well as the Technical Guidelines and the complete Terms and Conditions of
ANGA COM and acknowledge them in all points.

Name of Signatory

Place, Date Authorized Signature


mailto:info@angacom.de
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