
15-17 January,Milan Mela Exhibition Center Kolkatta, INDIA

Company Name : _____________________________________________________________________

Contact Person : __________________________________Job Title : ___________________________

Address: ____________________________________________________________________________

                ____________________________________________________________________________

City : ____________________ Pincode: ___________________Country : ________________________

Tel : ___________________________________Mobile : ______________________________________

E-mail: ______________________________________________________________________________

Facebook Profile : _____________________________________________________________________

Twi�er Profile:________________________________________________________________________

Primary Business______________________________________________________________________

Product Display In Booth : ______________________________________________________________

Product Informa�on: __________________________________________________________________

COMPANY INFORMATION

STALL DETAILS

I/We would Like To Reserve the stall in the IITCE-2016

Our Requirement would be as follows:

Stall Area : _______________________________  Stall No. :____________________________________

Name Required As Fascia :______________________________________________________________

Total Amount (INR/USD) : ______________________________________________________________



Name_________________________Signature_____________________Date______________________

COMPANY SEAL

PAYMENT DETAILS

Please read rules & regula�ons printed overleaf before filling up this form.

CONTACT INFORMATION

Marke�ng Contact (Person In Charge of Your brand) :________________________________________

Title: _________________________________Email :________________________________________

Contact No. ________________________________Mobile.No: _______________________________

Opera�ons In Charge Name: ___________________________________________________________

Title : _________________________________E-mail:_______________________________________

Contact No.__________________________Mobile No. :_____________________________________

Sales Contact (Person Buyer Will Contact) ________________________________________________

Title: _________________________________Email :________________________________________

Contact No. ________________________________Mobile.No: _______________________________

I/We have Read and accepted the terms and Condi�ons. We are Happy to par�cipate in the 

    IITCE Expo -2016 and find below the payment details.

Demand Dra� /Cheque / Pay Order

Demand Dra� /Cheque No.___________date__________in favour of ALEX EVENT

“for an amount of Rs. __________________Drawn On ______________________Payable at Mumbai.

th50%  at the date of booking. 50% before 15  December 2015.

PAYMENT SCHEDULE



13 5Jan


