To
GLOBAL MEDICAL EXHIBITION AND CONFERENCE ‘
GMEC 2024, 17,18,19 MAY2024, () GMEC 2024

Email : db@gmecindia.in, info@gmecindia.in
GSTIN : 33ABAFG4678D1ZL

Dear Sir.

We hereby forward the application form duly filled in together with payment for stall charges and A\ » »
charges for additional facilities. We acknowledge explicitly that we have read and accepted in full the

Rules and Regulations of the Fair as in the Trade Fair Guidelines & by submitting this application, we OR
undertake to comply with the same.

1. Exhibiting Company's Name :

GST No.*

TAN No.*

TAN Holder's Name : ......ooovevveeeeecieeee e

Address for Billing : Telephone :

(Include Area Code)

City: Fax :

Country : PIN/ZIP Code :

Mobile No. : E-mail :

Contact Person : Mr./Ms. Website :

1. Name and Address of the Local Representative, if any

Name : Address :
Designation :
Mobile No. : City : Pincode :

«= deduction by participants have to be done on or before the due date in the respective years, for us to be
able to take note of the same.

<case of belated TDS, the concerned amount can be recognized and adjusted only when the Income Tax
department allows due credit in our tax assessment.

==kl Mishing of GST & TAN No. is compulsory, without which stall booking cannot be processed.
-t Will be raised as per details provided in the stall reservation form. No change will be permitted.
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2. Name on the
Fascia/ Display
Max. 20 Characters

3. WE WISH TO DISPLAY |:| Indian Exhibits
(Please Tick)

|:| Foreign Exhibits

4. Type of Products and/
or Services to be

exhibited
A. STALL
Stall SiZe oo B. 'NPQOR BARE SPACE
(Minimum Bookable Space 36 Sq.M.)
No. of Stalls

5. Requirement
Preference: Stall Number

| i.| | | ii.| | |iii.| ............ | ........... e Sqg. M.

1. Exhibits other than mentioned above will not be allowed for display. 2. Please maintain a photo copy of this form for your records.



mailto:info@gmecindia.in

Booking Payment Details Rate per Sq. Mt. Amount in Rs.

. Service Charges for Participation:; Rs. 10.000/-
a. Built-up Stall / Shell SCREME........ccvevveeeeeeeecece e Sq. M Y

D. IN-dOOr BAre SPACE .....cuvvvvieeeee e et e e e e e e Sq. M Rs. 9500/-
c. Foreign Participants 3 395/-

d. Vantage Charges

Two Side Open 10% Three / Four Side Open 15%
€. Electrical Power Charges: ......cocoeeeeeeeieieeiieei e s e e Kw Rs. 4000/-
Single Phase Three Phase

GROSS TOTAL

Net Amount Payable

Advance Amount Paid

Balance Amount Payable

*We enclose herewith the remittance by Alc Payee Cheque / Demand Draft / RTGS / NEFT drawn in favour of
GLOBAL EXHIBITION ORGANISERS AND CONSULTANTS, Payable at coimbatore

Cheque / Demand Draft No

(RUPBES. ... ettt h e 144844810+ AR bRt
(BANKEN'S  NAME & BIANCK) oottt ettt
We have read and understood the terms and conditions & agree to abide by the same.

Station Name:
Date: Designation: Signature with Seal
Note: Participants are requested to indicate all their requirements at one time to enable the organisers to make arrangements accordingly.
For Office Use Only BANK ACCOUNT DETAILS:
a. ACCOUNT NAME : GLOBAL EXHIBITION ORGANISERS AND
Stall R ion Form Received CONSULTANTS
ta eservatlc_)n orm Received on _ b. ACCOUNT TYPE : CURRENT
Payment Received oN.........ccccovevvreirienn. Receipt NO......coceevevenennnnn. Date
Stall charges verified by ¢. ACCOUNT NO. :33080200000743
Allotted Stall NO (S).v...veeeeereeeeeeseeeeeeeerereen. Hall d. BANK : BANK OF BARODA
e. BRANCH : PEELAMEDU
f. RTGS/IFSC CODE : BARBOPEELAM
G. SWIFT :BARBINBBCOI
H. PAN NO. : ABAFG4678D
. I. GSTIN :33ABAFG4678D1ZL
Asst. Manager Marketing Manager General Manager J. TAN NO.




