
CONTRACT FORM 

Company Name : 

                                                                                                                                            

Postal Address  : 

Contact Person :                                                

Designation : 

Phone :                                                                       Mobile : 

Email :                                                                         Fax : 

Website : 

Product Profile : (only those mentioned can be displayed) 

We wish to apply for the following stand(s) : 

Total Due: ______________________________________________________________________

DD / Cheque No. ___________________________, Dated _______________________________, 

Bank_______________________________________, Branch ____________________________, 

Kindly send us a duly stamped receipt for the same. I have read the Rules & Regulations, and 
agree to abide by them.

                ___________________                                                      ______________

                (Authorized signatory)                                                        (Seal / stamp)

Name: ______________________________Designation:_______________________________

Payment Information

EXPO EDITIONS:

Goa

Pune

Mumbai

Bangalore

Specify Others

TRINITY

GROUP


