
EXHIBITORS REGISTRATION FORM
1.	 Name of Company..............................................................................................................................

2.	 Address ..............................................................................................................................................

 	 ............................................................................................................................................................

3.	 Tel No. ......................................... 	 E-Mail: ........................................................................................ 

	 Fax No. ......................................... 	 Website: .....................................................................................

4.	 Name & designation of Contact person .............................................................................................

5.	 Products to be Displayed ...................................................................................................................

	 ............................................................................................................................................................

6.	 Name on Fascia ..................................................................................................................................

	 (Max. 26 letters of height 7.5 cm.)

7.	 Payment details:

	 Stand area ............... sq. m.. (Min. 12 Sq. m) (Rupees/Euros)  = .......................................................

8.   Preference for allotment of Stalls:

      a)	 1st preference – 	 Stall No. .............................. 	in Hall No.........................................................

      b)	 2nd preference –	 Stall No................................ 	in Hall No. .......................................................

      c)	 3rd preference –	 Stall No................................ 	in Hall No......................................................... 

9.   Additional requirement on extra payment:

       a)	 Display/ Furniture items

		  (i) Tables ................. (ii) Shelves  .................. (iii) Hangers  .................. (iv) Other  ..................

       b)	 Electricity items

		  (i) Spot Lights  ................ (ii) 5Amps Socket  ............... (iii) Extra Power Load  ................ KW

       c)	 Compressed Air (bar) ............................

10.	 Bank Draft No.  ................... Dated  ................... drawn on...............................................................

	 For Rupees  ........................... in favour of “Agra Footwear Manufacturers & Exporters Chamber”

11.	 Overseas Participants can send their participation charges through Bank Transfer to  
Punjab National Bank, Sanjay Place, Agra -282002. (India) Account No.1639000100095620,  
Swift Code PUNBINBBASC in favour of “Agra Footwear Manufacturers & Exporters Chamber”

12.	 We agree to abide by the rules & regulations mentioned overleaf.       

      Date  ...................  	 Signatures .............................................................

		  Name ...................................................................

     Office Stamp	 Designation ..........................................................

AGRA FOOTWEAR MANUFACTURERS & EXPORTERS CHAMBER
S-6, II Floor, Friends Tower, Block 41-B, Sanjay Place, Agra 282002 (INDIA) 
Tel: 91-562-4012253   Fax: 91-562-2854053 
E-mail: afmec_agra@airtelmail.in  Website: www.afmec.org
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