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Name of the Advertiser:…………………………………………………………………………………………………...
Mailing Address:…………………………………………………………………………………………………………...

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

Contact person Mr./ Ms:……………………………………………………………………………………………

	Tick off
	Position
	Size
	Colour
	Rate

	
	Back Cover
	10.5” X 7.50”
	4
	US$     600.00

	
	Second Cover
	10.0” X 7.25”
	4
	US$     500.00

	
	Third Cover
	10.0” X 7.25”
	4
	US$     400.00

	
	Facing Front Cover
	10.0” X 7.25”
	4
	US$     300.00

	
	Full Page
	10.0” X 7.25”
	4
	US$     200.00


Booking and materials receiving deadline: November 20, 2010.


· 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.

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








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

      Place/Date








      Signature

All payments to be made in favor of ‘Triune Exhibition and Event Management Services.’ through Standard Chartered Bank, Main Branch, Dhaka, Bangladesh on Account No 01-2263742-01, Swift Code: SCBLBDDX vide Bank Transfer/Draft.








ADVERTISEMENT BOOKING FORM FOR EXHIBITOR DIRECTORY




















MEDEXPO - 2010


December 09 -11, 2010


Venue: Pan Pacific Sonargaon


Organized by: 


              Triune Exhibition and Event �                    Management Services





City Heart (9th Floor)


67 Naya Paltan, Dhaka – 1000


Tel: 9334963, 9330676


Fax: 880-2-8314306


E-mail: medexpo@triunegroup.net


www.teems-bd.com / medexpo








