	SPACE APPLICATION FORM


Exhibition Title: ………………………………………………………………………………………………………………………………………………………………………
Exhibition Date:……………………………………………………………………………………………………………………………………………………………………… 
Exhibition Company: ……………………………………………………………………………………………………………………………………………………………..
Contact Person: …………………………………………………………………………………………………………………………………………………………………….
Position: …………………………………………………………………………………………………………………………………………………………………………………
Company’s Address: ………………………………………………………………………………………………………………………………………………………………
Country: ………………………………………………………………  Town: ……………………………………………………………………………………………………
Phone:  ………………………………………………………………… Fax: ………………………………………………………………………………………………………
e-Mail: …………………………………………………………………. Website: ………………………………………………………………………………………………
Details of Product to be displayed: ……………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………………………………………………………………………………………………………………
	DETAILS OF RATES AND SPACE

	
     Indoor Fully Furnished at US$ 340 / sq.mtr min. 9 m2
     1 table – 2 chairs – 3 spot lights – 1(10) amp. Socket - Ashtray – dustbin - Name board – carpet tiles
     Indoor Space Only at US$ 290 / sq.mtr min. 9 m2
     (No fittings – No furniture)
Please Reserve: ……………. sq.mtr of exhibition space per the above selected type.

At the rate of US$ ……………. Per m2
Total amount Due US$ ……………….



	TERMS OF PAYMENT

	1- Stand Application must be accompanied with 50% initial payment

2- 50% Balance payment must be paid on or before 15th September. 2009.

- Account settlement by: ……………………………………………………………………………………………………………………………………………………

- Payment can be made by direct bank transfer to:




	This form must be signed by a person authorized to purchase on behalf of the company


We, the under signed. Confirm our booking of exhibit space as detailed in this form. We also confirm having read  and understood the terms and conditions governing participation in the exhibition and that we agree to abide the said terms and conditions without reservation.
Name: ………………….……………   Position: ..…………………… Signature: ………………… Date:  ………………………
ORGANIZERS: International Fairs Group
Project Manager: ………………………………… Signature: ……………………………………..… Date: ………………………
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	Address: 10 Fok, El Motawaset, Osman Towers, Maadi, Cairo, Egypt.
Maadi, Cairo - Egypt.

Tel: +202-2526 4499- 2524 7996

Fax: +202- 2526 4499

E-Mail: info@ifg-eg.com
Website: www.ifg-eg.com
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