REGISTRATION FORM
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TO BE FILLED IN BY EXHIBITOR
	Exhibitor
	
	

	
	
	

	1.
	Name of the Organization:
	
	

	

	
	Address: 
	
	

	
	
	
	

	
	
	
	

	

	
	City:
	
	Country:
	
	Email:
	

	

	
	Telephone:
	
	Fax:
	

	
	
	

	2.
	Contact Person Mr./Ms.
	
	

	
	
	

	
	Telephone:
	
	E-mail:
	
	Fax:
	

	
	
	

	3.
	We hereby confirm
	
	Stalls of
	
	sft. Area for exhibiting 
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	of our organization.
	
	

	
	
	
	

	
	

	
	
	
	

	4.
	Payment for participation :
	
	

	
	
	
	

	
	Registration fees
	Winter Garden
	Sum (USD)

	
	a) Early Bird Registration up to October 30, 2010
	US $ 1,000.00
	

	
	b) Late registration up to November 20, 2010
	US $ 1,200.00
	

	
	c) Delegate registration
	US $ 100.00
	

	
	d) Media registration
	      Free
	

	
	
	
	Total
	


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/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.

Cancellation Policy: Cancellation made in writing to MEDEXPO - 2010 Secretariat and received before November 20, 2010 will be refunded 50% of the registration fee. No refund will be made for cancellations after this date.

With the Application, we accept all conditions of participation, as stated in the MEDEXPO - 2010 brochure.
 --------------------------
       






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

       Place/Date








      Signature
MEDEXPO - 2010


December 9 - 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














