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MedHealth

BE | RUT -
oedition 2011 ONESTEP

EXHIBITION FORM

Company Name Contact Name
Position Country
City Address
Tel Fax Email
Mobile Category of products to be exhibited
T N
SHELL SCHEME SHELL SCHEME
SPACE ONLY
Total Cost($) = * Carpet flooring
* Aluminum system
* White panel
(1 Premium advert in Catalogue * Spotlights
*
[ Inside front/back cover , 1table
2 chairs
[ 1Page Advert
L1 Outer back cover
Total Cost($) =
AT THE FOLLOWING PAYMENT TERMS
*50% ON APPLICATION OF EITHER ITEMS ABOVE $
* BALANCE DUE 1 MONTH PRIORTO SHOW OPENING $
Total $

|. 50%payment within 20 days of stand reservation. Return of contract confirms your attendance. Receipt of payment confirms your stand location.
Failure to payment within 20 days means your stand position may be reallocated

1. 50% of final payment to be made | month prior to the opening of the exhibition

3. Cheques should be made payable to Beetle Design and sent via courier to:
Beetle Design, PO Box 2914, Jounieh. Sarba Highway - Adaimi Building - Above Bouza Bachir - First Floor - Jounieh - Keserwan - Lebanon

4. Payment by Bank transfer to be made as follows:
Account Name: Beetle Design SARL Bank Name: Bank of Beirut ~ IBAN : LB65 0075 0000 0001 1410 3056 8101
Account Number: (US$) 024-011-401-305681-01-0 Address: Branch 24 - Kferaaka Branch - North Lebanon

We hereby confirm our participation at the above-mentioned exhibition and we confirm our acceptance of the Rules and Regulations attached to this contract.

The execution of this Application and its receipt by the organizing company is deemed conclusive evidence of the applicants agreement to pay the full fees due from
that moment. The application is non-cancelable by the Applicant. Applicant further acknowledges that the organizing company, having incurred expenses as a result of
the contract/application, is not required to refund any of the fees and that the organizing company is also entitled to any unpaid amounts that may be owed by

the Applicant to it FAX TO: 00961 9 9001 | |

Signature of Principal Director: Date: Apply company stamp here:

Print name of Principal Director:




