o Exhibitor Details (For correspondence)

Company / Organization:

Contact Person:

Position/Job Title:

Postal Address:

Tax Registration Number:

Country: Postal Code:

Contact Number:

Email: Website:

Invoicing Details (If different from above)

Company / Organization:

Contact Person:

Position/Job Title:

Postal Address:

Tax Registration Number:

Country: Postal Code:

Contact Number:

Email: Website:

Exhibition Package (Please fill in the below payment details)

The exhibition package includes:

- Delegate Passes (x2)

- 4sgm display space only
- Table (x1) and Chairs (x2)
- Waste Basket (x1)

$ 9,000 (Nine Thousand US Dollars only)

*All rates above are in US Dollars and inclusive of 15% Saudi Arabia VAT Total Payable = $
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D Method and Timing of your payment

* 100% - Due upon receipt of invoice Payment condition
H H If payments are not met, ORGANIZER shall
Payment by Telegraphlc Transfer in US Dollars be exmled to cease this contract forthwith

and enforce the cancellation policy.

Remittance Currency  : USD (United States Dollar) or SAR (Saudi Riyal)

Beneficiary Name : Al Rowad For Exhibitions and Conferences Organizing Co.
Beneficiary Address : Al Mutamarat 8229, Building No 2. Riyadh 3952-12711, KSA
Bank Name : Bank Albilad

Bank Address : Al Mutamarat 8229, Building No 2. Riyadh 3952-12711, KSA
Swift Code : ALBISARIXXX

Account Number : 565135085190012

Beneficiary IBAN : SA7015000565135085190012

Account Currency : SAR (Saudi Riyal)

Cancellation Policy

In the event of cancellation or termination of this contract by the exhibitor, the exhibitor shall pay to the
organizer cancellation charges at the following rates.

Cancellation more than 90 days before the first day of the event - 50% of the contract value

Cancellation 90 days or less before the first day of the event - 100% of the contract value

=l Notes to the contract

F I

The duly authorized signatory, acting for and on behalf of the exhibitor company, hereby declares that she/he acknowledges
and accepts the terms & conditions as set out in this form and agrees to comply with provisions contained herein.

FOR THE EXHIBITOR FOR THE ORGANIZER

SIGNATURE SIGNATURE
Name: Name:
Position: Position:

oate: ||| || L[] oate: || || |||

Please send this form by email to: sales@e3-worldwide.com

Co-organized by: Event Management Services by:
E Al Rowad Exhibitions and Conferences Organizing Co.
1ergy Events Experts AI ( h E Building number 108, Shareh AlQirwan
. . X P.O. Box 12831
Worldwide Energy Events Experts The Global Home of Chemical Engineers AlMalaz, Riyadh 7212, Kingdom of Saudi Arabia
+971 4 427 0739 www.aiche.org CR No: 1010626185

sales@e3-worldwide.com

www.e3-worldwide.com
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