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FEDERATION OF INDIAN EXPORT ORGANISATIONS

Fax: 011- 26148194, E-mail: abhishektayal@fieo.org; vinodpal@fieo.org  
“3rd INDEXPO MUSCAT 2010”
September 28-30, 2010, Muscat, Oman
PROVISIONAL SPACE APPLICATION FORM
1. Name of the Company:________________________________________________________

Address____________________________________________________________________

Tel______________________Fax_____________________E-mail_____________________

Mobile:_________________Website:____________________________________________
2.
IEC Code No:_____________________________________________________________
3.
Member:   FIEO/ Other EPC (Pl. attach a copy of RCMC and mention your RCMC No.) ___________________________________________________________________________

  
4.    Details of Items being exhibited


____________________________________________________________________________

____________________________________________________________________________
5.
Please mention the name you like to appear on the fascia of your stand (in capital letters)

-----------------------------------------------------------------------------------------------------------------
6.
Brief profile to be printed in the exhibition brochure (100 words max.): Kindly use extra sheet
7.
Remittance details (DD/Cheque): For 9 sq mtrs Booth @ Rs 1,00,000/- +10.3% Service 
Tax (non-refundable)

Amount_______________DD No.__________________Date_____________

Name of the Drawing Bank________________________________________________

Signature of authorized signatory _________________
Date:________________




Name & Designation ____________________________






Company Seal

*This is only a provisional space application form and subject to confirmation.
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“3rd INDEXPO MUSCAT 2010”
September 28-30, 2010, Muscat, Oman
DETAILS OF REPRESENTATIVES ATTENDING EXHIBITION
Fax: 011-26148194; Email: abhishektayal@fieo.org; vinodpal@fieo.org    

Company Name
: …………………………………………………………………………
Name of Representative: …………………………………………………………………………
Designation: ...……………………………………………………………………………………..
Passport Details: 
Passport No

: ………………………….
Place of Issue

: ………………………….
Date of Issue

: ………………………….
Date of Expiry
: ………………………….
Name of Representative: …………………………………………………………………………
Designation: ...……………………………………………………………………………………..
Passport Details: 
Passport No

: ………………………….
Place of Issue

: ………………………….
Date of Issue

: ………………………….
Date of Expiry
: ………………………….
Please attach copy of passport (first and last page) and two passport size photographs of each representative. 

