M ASIA PHARMACON EXPO - 2024

3™ - 7" DECEMBER, 2024 | KTPO, BANGALORE, KARNATAKA, INDIA
EXHIBITOR REGISTRATION FORM

We would like to participate at Asia Pharmacon Expo - 2024

Organization Name:
Address:
City: Pin: State: Country:
Phone Number: Email:
GST/PAN Number: Website:
Contact Person: Designation: Contact Number:
EXHIBITOR CHARGES
1. Bare Space(Min. 9 Sq. mts):  (INR 8000/Sqmts) X Sqm. = INR
2. Octanium Stall(Min 9 Sq Mts): (INR 10,000/Sq mts) X Sqm. = INR
3. Stall Number: 4.GST(18%): INR — 5. Grand Total: INR
Note: All exhibition booth bookings are based on a first come first serve basis
BANK ACCOUNT DETAILS
Bank Name: IDBI BANK Account Number: 0092102000017259
Branch: DumDum, Kolkata IFSC Code: IBKL0000092
Account Type: Current Account SWIFT Code: IBKLINBB135
Beneficary Name: ARJYOPA HEALTHCARE LLP PAN Number: ABIFA2352G
TERMS & CONDITION

« All payments needs to be cleared before the expo.

« Refund is not applicable at any condition (such as postpone/prepone of expo, natural calamity, etc.),
however the sponsors can claim a full refund in case of cancellation of show by the organiser.

« The Organisers will not be liable for any damages, costs or any other liabilities.

« The Organiser is entitled to have photographs and electronic recordings made of the exhibition and to
use them for advertising or press publications without the exhibitor being able to object to this for any
reason whatsoever.

DECLARATION

We have read the terms of contract for participation in this exhibition and agree to abide by the same.

Name: Designation:
Company
Seal

Signature: Date: Place:

Note: Kindly send the duly filled form along with the DD/Cheque to the below mentioned address. Kindly send via
private courier service. In case of Online Transfer kindly Email us the scanned copy of the transaction slip along with the
duly filled scan copy of the registration form to exhibitor@asiapharmaconexpo.com for instant possession

ARJYOPA HEALTHCARE, #63, Floor No-01, RN Guha Road, DumDum, Kolkata - 700028, WB
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