
37th Edition of the European Symposium on Reliability of Electron 
Devices, Failure Physics and Analysis 

September 21-24, 2026 – TU Wien, Vienna, Austria 

Exhibitor application form 

Please fill out the exhibitor application form and send it via E-Mail to esref@tuwien.ac.at  or via post to 
Ms. Diana Pop – TU Wien/ E360 - Gußhaustraße 27-29, 1040 Wien. 

Company name: ……………………………………………………………….………………………………………………................................. 

Contact person: …………………………………………………………….………………………………………………….................................. 

Address: …………………………………………………………………………………….…………………………………………………………… 

Zip Code: ……………………………City: ………………….………………Country: ………………………………………………………...... 

E-Mail: …………………………………………………………………………….……………………………………………………………………… 

Phone / Mobile: ……………………………………………….…………………………………….…………………………………………...…… 

VAT number: …………………………………………………….………………………………………………………………………………..…… 

Payment term: ………………………………………………………………………………………………………………………………….…….. 

Invoice Address (if different): Contact on site 

Address: …………………………………………………. Name: …………………………………………………….. 

Zip Code: ……………… City: …………………….. Firstname: ……………………………………………… 

Country: ………………………………………………….. Tel: ………………………………………………………… 

VAT number: ………………………………………....... E-Mail: ……………………………………………………. 

Item 
Early-bird price until 

31.01.2026* Regular price* 

☐ Exhibition Section A € 3.700,- € 4.200,- 

☐ Exhibition Section B & C € 3.200,- € 3.500,- 

Total: 

By signing this form, I acknowledge that I have read and accept the Terms and Conditions of 
ESREF 2026, provided on the next page 

Name:  …………………………………………………….…………………………. 

Date:  …………………………………………………….…………………………. 

Signature and Stamp: 

*Net Prices | Exhibition booths will be allocated according to availability.
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