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Exhibitor Booth Reservation
COMPANY AND CONTACT INFORMATION:
COMPANY NAME
SERVICES OFFERED
POSTAL ADDRESS | | OFFICE TEL| |FAX|
CR | | WEBSITE | |
MAIN CONTACT:
FULL NAME |
JOB TITLE |
EMAIL | |
OFFICE TEL. | |
Mobile | |
Exhibition Booth SELECTION:
Numbers of booths selected
- Single booth
- Double booth
Other, please specify
Preferred Exhibition Booth Number (refer to Floor Plan):
Participation Cost: USD 1000 per square meter
Exhibitors (names of individuals who will man the booths):
Please note that an Exhibitor Registration Form is to be completed for each exhibitor
First Name Last Name
IMPORTANT - PLEASE NOTE:
- Aninvoice will be issued upon receipt of this completed Exhibition Booth Reservation form
Bookings can only be confirmed upon receipt of payment.
Please, write your check to be payable for:
Account Owner: National Center for e -Learning & Distance Learning
Account Number: 999104976350008
Bank Name: Bank Albilad
Branch: Hai al worood — Riyadh
OFFICIAL USE ONLY
FORM NO.
RECEIVED BY:
ASSIGNED BOOTH
DATE PROCESSED
Name: Stamp:
Signature:
Date:
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