APPLICATION/CONTRACT FORM

COMPANY NAME :_________________________________________________( “THE EXHIBITOR”)

(USE CAPITAL LETTERS)

PRODUCT(S) / SERVICE(S) TO BE DISPLAYED: _____________________________________________

ADDRESS: __________________________________________________________________________

PO BOX: ____________________ TELEPHONE(S): ______________________FAX:_______________

YEAR OF ESTABLISMENT: ______________EMAIL:_________________________URL:_________

CONTACT PERSON: ___________________________________DESIGNATION:_____________________

NUMBER OF STALL(S) REQUESTED FOR: _______________ TOTAL SIZE: __________________


a.
Stall




Rs………………
US$...................


b.
Time Slot (150/200 Capacity)
Rs……………
US$...................


c.
Exhibitor Profile (Mandatory)
Rs.     1,000.00
US$          25.00








    __________

________





         Total

Rs………………
         ……………

(In Words……………………………………………………………………………………………)

1. Each stall consists of 1 table, 2 chairs, 2 tube lights, 1 power socket/point (5/15 AMP), and 1 fascia.

2. Exhibitors are requested to contact the supplier (DECC) for additional requirement if any. 

3. Computers and other related equipments can be made available on rent on request. Request is to be made 1 week prior to the commencement of the event.

Exhibitors are requested to fill-up company details compulsorily. These details will be used as company profile of the exhibitors and will be included in the Official Directory of CAN Softech 2008 to be published during the event. Additional information to be included in the profile can also be added on request by the exhibitors.

Please make your payment in favor of “COMPUTER ASSOCIATION OF NEPAL” in the form of cheque/demand draft /wire transfer. Payment can be made at CAN secretariat or Kumari Bank Limited, Account Number S2357.

I hereby confirm that I have read, understood, and accepted all the terms & conditions cited in the Contract Form as an authorized person of the company/firm. (In the case of limited company the signatory must be a Director}

__________________       _________________           _______________              __________________

    Signature                            Name & Designation                Office Seal                                Date











 














 



