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INITIAL REQUEST TO RESERVE SPACE

Fill this up (BLOCK CAPITALS PLEASE)

Company Name:

Name:

Position:

Country:

Address:

City:

Mob: +

Tel: +

P.O. Box / Zip Code:

Fax: +

Email:

Website:

ACTIVITY:
Please specify the items to display on
MedFood 2018

[ 1FooD [ BABY CARE

[ | HEALTH & BEAUTY | DAIRY PRODUCTS

[ MEDICINES ] FISH AND SEAFOOD

[ ] CANNED AND DRY FOODS || CLEANING & DETERGENTS
[ | BEVERAGES [ | SWEETS

[ | RICE, NOODLES AND PASTA

OTHERS:

Please specify

We have read and agree to abide by the conditions as stated
below and any amendments advised by Maraya Public Relations
as mentioned conditions. We agree to pay the

total fees as indicated by the payment details. Signing this
application form constitutes legally binding acceptance of the
exhibition regulations.

Contact person for the exhibitions

Mr./Mrs./Miss:
Position:
Telephone: +
Mobile: +
Email:

I confirm the booking for below stand as 12m? in
MedFood 2018 as specified:

Stand 3m x 4m = 12m? including: carpets, one table,
3 spotlight 100W, one 13AMP socket, fascia name English and Arabic
and stand number.

Rental fees:

* Open Space 300.00 $ /m?> 3m x 4m
¢ Shell Scheme Stand 325.00$ /m? 3m x4m
Total Amount: OR | for total of m?

Stand Number:

Fascia Name:

At the following payments terms:
Total Amount to be paid upon signing the contract.

Payment should be made by cheque or Direct Bank
Transfer to:

Beneficiary’s Name: Maraya Public Relations

Beneficiary’s A/C: 0044 - 202500 - 001

Bank Name: QNB - Qatar National Bank

Swift Code: QNBAQAQA

IBAN: QA72QNBA000000000044202500001
Beneficiary’s Address: Al sadd - Doha - Qatar

P. 0. BOX: 3618

Date, Stamp, Legally binding signature of the Exhibitor.

MARAYA PUBLIC RELATIONS

P.O. Box: 3618, Doha, Qatar

Tel: +974 4444 7740 | Fax: +974 4444 1146

E-mail: maraya@maraya-pr.com | www.maraya-pr.com
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Public Relations



