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VIV ASIA 2027

INTEREST FORM
Please complete this form to submit your interest in participating as an exhibitor at VIV Asia 2027 taking place from 
10-12 March 2027 at IMPACT Exhibition Center, Bangkok, Thailand

Official Company Name:

First Name:

Company Phone:

Contact Email:

Company Address:

Last Name:

Company Website:

Job Title:

City / State / Province:

Salutation (Mr., Mrs., Dr., etc.):

Company Email:

Country:

Contact Phone:

VAT-Number:

COMPANY DETAILS

PRIMARY CONTACT
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Aisle Location (min 12 sqm)

Feed Milling Technology

Farm Production

Animal Health

Waste Management

Laboratory Testing Equipment and Services

Feed Ingredients & Additives

Processing / Handling

Breeding / Hatching

Logistics / Refrigeration

IT Service Providers

Media / Consultancy

Corner Location (min 16 sqm)

End of Row Location (min 40 sqm)

Island Location (min 80-110 sqm)

TYPE OF LOCATION

SHOW TOPICS
Which show topic fits best to your product/service? (Multiple options possible)

Desired booth size: SQM
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Cattle

Poultry Broilers

Fish & Shrimp

Dairy Cows

Swine

Poultry Layers

SPECIES
For which species are your products/services? (Multiple options possible)

THIS FORM IS A MANIFESTATION OF INTEREST AND IS NOT LEGALLY BINDING
Want to know more about how VNU Europe handles your personal data, interests and personalized messages? View 
our Privacy policy here.  

Thank you for completing this interest form. Our team will process your request and revert at the earliest. For questions 
please contact Philippe Verstuyft at philippe@vnueurope.com

Name (In Capitals): Signature: Company Stamp:
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https://www.vnueurope.com/privacy-policy/
mailto:philippe%40vnueurope.com?subject=
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