
APPLICATION FORM TO BOOK THE SPACE

Organizer : Association of Pharmaceutical, Producers of Nepal (APPON), 
4th Floor, Bagmati Chamber, Teku, Kathmandu, Nepal.

A Gateway to Nepalese Pharmaceutical Industry

A. EXHIBITOR’S DETAIL:

Name of Company /Organization: _________________________________________________________________________________________

Name of the Chief Executive: _________________________________________________________Designation__________________________

Name of the Contact Person: _________________________________________________________ Designation__________________________

Address*:_____________________________________________________________________________________________________________

City: ____________________________________Pin/Zip: _______________________________________Country: _______________________

Phone: _________________________________ Mobile_: ________________________________________ Fax: _________________________

Email: ________________________________________________________ Website: _______________________________________________

B. DETAILS OF PARTICIPATION & OTHER CHARGES:

C. EXHIBIT DETAILS: 
The products or business line of the company which will be put on display at the exhibition through samples or display panels /material.

1. 2.

3. 4.

D. MODE OF PAYMENT:
The payment towards the exhibition has to be made through account payee (A/C payee) in favors of Nepal Pharma Expo 2012, Nepal.

PAYMENT SCHEDULE:*
Following discount is offered to those who book the stall with full payment (cash/cheque/DD).

Booking before December 2011 - 20%
Booking before January 2012 - 10%

NOTE: The person signing this document on the behalf of the Exhibitor Company expressly represents and assures both other parties, i.e. APPON 
he or she is authorized by the Exhibitor Company to execute this Agreement. The persons signing this document on behalf of the Exhibitor 
Company assures and acknowledges that he /she and the Exhibitor Company have read, understood and accepted the Terms & Conditions, rules 
and regulations as set forth on the back page of this Application.

NAME:___________________________________________________   DESIGNATION: ___________________________________________

____________________________ ____________________________ ____________________________

       SIGNATURE               DATE              COMPANY SEAL

Space Details 
□ Shell Stand ____________@US$160 per sq.mt (for foreign exhibitors)
                       ____________@Rs 3000 per sq.mt (for APPON Members)
                       ____________@Rs 5000 per sq.mt (for Non APPON Members)

US$_________
____= 00

Preferred Booth No. 
_______/______/____
Exhibition Space Requirement: 
______________sq.mt

TOTAL US$_________
____= 00

Payment Details:

Amount:__________
 Demand Draft /Cheque
 No: _______________
 Dated:_____________
 Bankers:__________________________

Application & License Agreement for Exhibition Participation

"Synergy towards excellence "

A Showcase of Pharmaceutical Evolution in Nepal


