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  FORM 1: BOOTH CONSTRUCTION REGISTRATION					 Deadline: 20/9/2019


 	   	  
Fascia Name: _____________________________________________Booth No:___________________				

*Not more then 30 English letters, exceeding words will be subject to change by Official Contractor.















Company Name	: _____________________________________________________________________
Address		: _____________________________________________________________________
Tel			:_______________________________________Fax:___________________________
Contact Person	: __________________________________Email:_____________________________
-	The exhibition has appointed ‘CESCO’ as the Official Contractor.
-	All electrical works including lighting, power points, switch-box, electrical wiring, water supply and drainage works must be performed by the appointed official contractor exclusively.
-	Exhibitors using other contractors to work on site should notify the organizers in advance and submit the full details of the contractor for approval.
-	Dimensional drawing of special design must be sent to the organizer for approval before performance.



	








We need special design and have appointed the following contractor to work for it. Detail of that contractor is enclosed here with for your approval:
(Please fill on the form 1A and return to the Official Contractor).

	Name of Contractor	: ___________________________________________________________________
     	Address		    : ___________________________________________________________________
	Tel		    : ______________________________________Fax: _________________________
	Contact Person	    : ___________________________________Email: __________________________
CONFIRMED & ACCEPTED BY
Company Name: _________________________________________________________Booth No:________________
Address: _______________________________________________________________________________________
Tax code: _____________________  Tel: _________________________ Fax: _______________________________
Contact person: ________________________Emaill: _______________________ Mobile: _____________________

Signature: _____________________________ Date: …./…./2019

Please make a copy & return this form to:  Ms. Huong 	
Tel: (84.24) 38345655 
Email:  huongnt@vefac.vn    
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