	  APPLICATION & CONTRACT FORM
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Automation Technology Exhibition & Conference  
6-8 May, 2012.

	 

	Company Name: ________________________________________________________________________________________
Address: ______________________________________________________________________________________________

Zip/Postal Code: ______________________   City: _______________________  Country: _____________________________
Telephone:  __________________________   Mobile: _____________________  Email: _______________________________
Fax: _______________________________________   Website: __________________________________________________

Contact Person: ______________________________   Job title: ______________________________________________

* Participation Options

Option 1: Schell Scheme Stand with:

(Table, 2 chairs, waste bin, desk ashtray, company name, 3 spotlights, electrical supply 220 V).

Option 2: Space Only          
                Exhibitor is free to make his own stand design & construction arrangements.

	Exhibit Space Confirmation as specified below  (Please tick/check where applicable)


	
Stand No. ………..…… /Total sqm. ………………../            Schell Scheme           Space only 
Total Cost

No. Required

Price (in Euro €)

Description

Sr. No.

300 € per sqm 

Schell Scheme Stand

1

275 € per sqm 
Space Only Stand 
2

400 € per page
Advertisement (inside page of the Exhibition Catalogue)
3

1100 € per page
Advertisement (inside cover pages of the Exhibition Catalogue)
4

Euro €
TOTAL AMOUNT PAYABLE

Payment Terms:

**50% due on signing the application & the balance due at most on 20th, March, 2012.

**Payment on cash or check or bank transfer to:

     SMB Co.

Acc. No. :  050 054832 111
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 Bank  Egypt 
Swift Code: EBBKEGCX 

Terms & Conditions
* In case of cancellation, before 5th February, 2012 fees will be returned minus 50 Euro € (administration charges).

Any cancellation after that date fees will not be returned. The exhibitor must notify the organizer in writing about the cancellation.

Name: _______________________________________           
Job Title: __________________________________
Date: ________________________________________
        Authorized Signature                           Company Stamp















