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REGISTRATION FORM

TO BE FILLED IN BY EXHIBITOR 

1. Exhibitor

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

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

……………………………………………………………………………………………………………….……….

Phone: …………………………Fax: …………………………..E-mail: …………………………………………

2. Contact person: ……………………………………phone: ……………………e-mail: ………………….………

3. We hereby confirm…………………..stalls of………………… sft. area for exhibiting……..................………

    …………………………………………………………………………………………………. of our organization.
    

    (Number of stalls available: 18; each stall covers total 8ft X 8ft = 64 sft.)

4. Payment for participation

	Purpose
	Amount
	Number of stalls / nights
	Total

	Stall Rent
	US $ 700 

[ Last of registration : May 15, 2009]

	
	

	Hotel Accommodation
	US $ 80 , per night

For double / single occupancy

( Bed + Breakfast + Transfers)
	
	


All payments to be made in favour of “Triune Exhibition & Event Management Services.“ through Standard Chartered Bank, Main Branch, Dhaka, Bangladesh favoring Account No.01-2263742-01, Swift Code: SCBLBDDX vide Bank Transfer/Bank Draft.

· Full payment in Bank Draft or Bank Receipt confirming your TTR must accompany this form.

· Bank transfer costs are on the part of the sender.

· Exchange rate: USD 1.00 = BDT 69.00 

--------------------------








-------------------------

      Place/Date








      Signature  

�





CHITTAGONG INTERNATIONAL MEDICAL EXPOSITION 2009


May 28-30, 2009


Venue: The Peninsula Chittagong


Organised by: Triune Exhibition & Event Management Services (TEEMS)













