A1

Space Application

Kindly complete and return to :

Messe Diisseldorf Asia Pte Ltd

3 HarbourFront Place, #09-02, HarbourFront Tower Two Singapore 099254

Tel : (65) 6332 9620 © Fax : (65) 6332 9655 / (65) 6337 4633

Email : wire@mda.com.sg ® Website: www.wire-southeastasia.com

wire

18 - 20 Sep 2019
BITEC ¢ Bangkok e Thailand

www.wire-southeastasia.com

We wish to participate as:

Registered company name:

Address:

City/Postal Code:
Tel: Fax:

Contact Person:

The following companies will be co-exhibiting on our stand:

Co-ordinating company:

Country:

Email:

Job Title:

Cost of Participation
We hereby apply for: (not to be filled by co-exhibitors)

Total Cost
[J Fasteners & Springs Pavilion Package @ S$4,000
Basic shell scheme (6 sqm)
e Complimentary round table
e Complimentary direct hyperlink on website
Total $

Billing Address

PLEASE COMPLETE ONLY IF BILLING ADDRESS IS DIFFERENT FROM
REGISTERED COMPANY'S ADDRESS

Company:

Address:

City/Postal Code:
Tel:

Fax:

Email:

Contact Person:

Shell Scheme packages include:

Wall paneling, fascia with company’s name, lighting, carpet, information desk and chairs, wastepaper basket, 5amp / 220V single phase powerpoint.

We agree to pay 100% payment on confirmation.

Code nos. of products to be exhibited according to the List of Exhibits (Form A2)

Please note that product codes are not automatically listed in the catalogue.

In submitting this space application form, the exhibitor agrees to all points of the Conditions of Participation of MDA and confirms to have
received them. Failing other arrangements subject to the prior consent of MDA, place of jurisdiction (venue) is Singapore or, at the discretion
of MDA, the registered office of the exhibitor. This also applies to complaints arising from cheques or drafts.

Company stamp and legally binding signature

Name of signatory

Date

Job Title

To be completed by Organizer

Stand Allocated :

Area:

Dimensions :
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