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COMPANY NAME : .................................................................................... STAND NUMBER : ............................... 

 
NAME : .................................................................................... SURNAME: .............................................................. 

 
 

POSITION : ......................................................................... 
 
 

COMPANY ADDRESS :.................................................................................. POST CODE : .................................... 

 
TOWN :.................................................................................. 

 
 
 
 
 
 

 

The category you wish to be entered in: 

 
Best Innovation 

Best Ingredient 

Best Formulation 

 
 
 
 
 
 
 
 
 

Please add a descriptive page of your innovation or ingredient or formulation to this form, 
which must be validated before entering the competition 

Please return this form to: 
stephaniemossion@step-exhibitions.com 

www.ifeelgood-event.com 

mailto:stephaniemossion@step-exhibitions.com
https://www.ifeelgood-event.com/

