
 
 

Registration form KFFN 2018 
 

 
Company Name/Organization: ………………………………………………………………………………………… 
Contact person Mr/Mrs.:  ………………………………………………………………………………………… 
Address:    ………………………………………………………………………………………… 
Zip code + Place:    ………………………………………………………………………………………… 
Phone number / Mobile:  …………………………………………………………………………………………  
Email.:    ………………………………………………………………………………………… 
Bankaccountnumber  IBAN.:  …………………………………… in the name of:……………………………. 
(for refund)  
License plate number car :  …………………………………………………………………………………………  
Name owner car:   ………………………………………………………………………………………… 
Description of  Product /  Service: ………………………………………………………………………………………… 
    ………………………………………………………………………………………… 
    ………………………………………………………………………………………… 
 
(  ) I choose for a stall without electricity €100, (exclusive refund 25 euro) 
(  ) I choose for stall with electricity (if so, please fill in the electric devices below) €175 (exclusive refund 25 euro) 
 
 
What type of Electric Devices do I use? 
 
Device:_________________________________________amount of wattage:__________________________  
Device:_________________________________________amount of wattage:__________________________  
Device:_________________________________________amount of wattage:__________________________  
Device:_________________________________________amount of wattage:__________________________  
Device:_________________________________________amount of wattage:__________________________  
Device:_________________________________________amount of wattage:__________________________  
Device:_________________________________________amount of wattage:__________________________  
Device:_________________________________________amount of wattage:__________________________  
Device:_________________________________________amount of wattage:__________________________  
Device:_________________________________________amount of wattage:__________________________  
 
Remarks: 
…………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………………………… 
 
 
I declare to agree to the terms described in the attached data sheets: 
 
 
_____________________     ______________________ 
 
  (Vendor)      Maricel Manalo (KFFN)  
           
 
Place: ………………………………    ……………………………… 
Date: …......./………/...2018…….    …......./………/...2018……. 
 
 
 
Registration for need to be send to: market@kffn.nl 
Payment need to be done before May 11, 2018 to account ABN-AMRO NL39ABNA0533170834 on 
the name of  Stichting Kalayaan Fiesta Foundation.  


