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EXHIBITION SPACE APPLICATION & CONTRACT FORM 

  

 ( All information must be completed in English, block letter, for they will be used throughout the show ) 
 

    
 

Company Name :  
Address :  
City/town :  Postal Code :  Country :  
Contact Person :  Telephone :  
Mobile :  Fax :  Email :  
Web Site  :   Type of business  :  
Fascia Board  :  
     

    
 

  

Items Description Price in US$ 
No.of units 
Required  

Total Cost 

1. Standard booth 6 sqm. (2x3 m) 1,800   

2. Premium booth  6 sqm. (2x3 m) 2,000   

3. 
Space only (per sqm.) (min. of 12 
sqm.Required) 

300   

4. Hostess Services 400  
 

 Total participation fee   
 

 

  

We hereby have read and agreed to abide by the rules and regulations of the show as attached and 

incorporated into and form an integral part of this application form.  We relinquish any claims whatsoever 

against the Organizer.  We accept that the organizer bears no responsibility for any error or omission. 

Name : ________________________________________________________  Position : ________________________________________ 

Authorized Signature 

With Company Stamp : ___________________________________________________  Date : ________________________________ 
 

For Organizer’s use only 
 

Received on : _____________________________________________________________ 

Organizer’s Representative : _____________________________________________  Date : ________________________________ 
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EXHIBITION SPACE APPLICATION & CONTRACT FORM 

    

 50% of the total amount to be paid via T/T as deposit within 15 days of raising the invoice. 

  The remaining 50% to be paid via T/T on or before January  15, 2010. 
 
   Bank details: 

      Kasikorn Bank Plc. 

      287 Ladya Road, Klongsarn, Bangkok 10600, Thailand 

      A/C name: Kavin Intertrade Co.,Ltd.  A/C No.  075-2-63380-0 

    SWIFT CODE : KASITHBK 

    

      
 

1. Standard booth package includes 

 Shell scheme stand of 6 sqm. (2x3 m.), one table, two chairs, fascia, two fluorescent lamps 
(36 W each),  one 5 amp. Socket (220 V single phase). 

 
 

2. Premium booth package includes 

 Upgraded shell scheme stand of 6 sqm. (2x3 m.) , one table, two chairs, fascia, two 
fluorescent lamps (36 W each), one 5 amp. Socket (220 V single phase). 

 
 

3. Space only package includes 

 Space only stand : Exhibitors Have to design and build their own booths. 
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EXHIBITION SPACE APPLICATION & CONTRACT FORM 

 
    Terms of Application and Exhibition Regulations ) 
 

 ⌧   
                     
  ⌧         
   

• ⌧                  
          
•            ☺      
     ⌧              
      ⌧ 

   
                    ⌧
                
      ⌧         ⌧  

        ⌧          
            
  

                   
      ⌧           
                 
      ⌧     ⌧       
             
           ⌧  
          ⌧   
                
             ⌧       

 ⌧   
                    
                
                ⌧ 
              
⌧      ⌧   

     
                     
               

   ⌧              
     

   
          ⌧               
         ⌧   
   

                    
  

 

Name : ________________________________________________________  Position : ________________________________________ 

Authorized Signature 

With Company Stamp : ___________________________________________________  Date : ________________________________ 

 
 


