
                       

 
                               SPACE APPLICATION FOR EXHIBITION SPACE 

                           

             Exhibition Opted for: AMPTECH PUNE / INDORE / VIZAG/GOA/BADDI 

 
 
Exhibitor 
 
Company name:                                                                                                                                                                     

 

Address: ________________________________________________________________________________________ 

 
City: _____________________________________ State/Province: _____________________________________ 

Zip/Postal Code: ________________________________ Mobile 1: _________________________________ 

Country: ______________________________________ Mobile 2: _______________________________________ 

Fax: __________________________________________ 

Email 1: _ 

Email 2 :_______________________________________ 

Website: _______________________________________ GST No. 

 

 

Exhibition coordinator 
 
Name: _______________________ 

 
Position: _____________________ 

 
Phone: _______________________ 

 
Mobile: ______________________ 

 
Fax: _________________________ 

 
Email: _______________________ 

 

 

Space & stand fitting requirements  
Minimum Space Only 18 sqm / Minimum Standard Shell 9 sqm 
 
Booth number: ______________________________________________ 
 

Space Type Cost Size Total 
    

Space Only 9500 Psm × m2  

Standard Shell 10000 Psm × m2  

GST 18%   

Total Cost     
  

·50% on application of either item above: _______________________ 

·Balance due 1Month Prior: ______________________________ 

     
We plan to exhibit as: (check only) 
 

ManufacturerAgentDealerImporterDistributorService Company 
 

I have read, understand and agree with the rules and regulations set by the PHARMALABCHEM EXPO 
team . We agree to pay 50% of the above total cost with this application. We also agree to pay the 
remaining balance by the 1 Month Prior to Exhibition. 
 
Signed by: _______________________________________________ 

Position: _________________________________________________ 

Signature: __________________    Stamp: __________________ 



 

 

 

 

 


