
 

 

 Company Information (Please type or fill in by Block letter) 
 FULL NAME of Exhibiting Company: ____________________________________________________________________________ 

 Sub-letting of Exhibition space is not allowed (See Rules & Regulations) 

 Person in charge of Exhibition: ___________________________________________ Title: ___________________________________ 

 Address: ____________________________________________________________________________________________________ 

 _______________________________________________________________________________ City: ________________________ 

 State: _________________________________ Postal Code:  ____________________________Country: ______________________ 

 Tel: _____________________________________ Fax: ____________________________ E-mail: ____________________________ 

 Website: _______________________________________Products to be displayed: ________________________________________ 
 

EXHIBITOR CONTRACT DETAILS 
STAND NUMBER   

SHELL SCHEME Baht   30,000 / per 6 Sqm.   Baht 00 

REMARKS SUB TOTAL Baht 00 

 Value Added Tax (VAT) 7% Baht 00 

 TOTAL COST Baht 00 

    
 

PAYMENT:   BY CROSSED CHEQUE (EXHIBITOR IN BANGKOK ONLY) OR TRANSFERRED TO FACULTY OF SCIENCE, 
CHULALONGKORN UNIVERSITY  :  SIAM COMMERCIAL BANK.  5116 SUB BRANCH  CHULALONGKORN UNIVERSITY  THAILAND. 

 
We agree to abide by the terms and conditions overleaf, and the rules and regulations of the organizer as specified in the Exhibitor’s 
Manual and with and amendments which may be made by the Organizer and/or the hall landlord,  TO BE COMPLETED BY AN 
AUTHORISED AND RESPONSIBLE CORPORATE REPRESENTATIVE OF THE EXHIBITING COMPANY. Please return this official 
contract to exhibit at ICPE 2009 by fax and mail to the organizer, S.L.M.Management Co.,Ltd.  A copy of your contract will be returned 
following signed acceptance by the organizer together with and invoice specifying payment details. 

 For and on behalf of: 
 Name of exhibiting company/ organization:  _______________________________________________________________________ 

 Name : _____________________________________________________Title: __________________________________________ 

 Signature & Company shop : _________________________________________ Date: ____________________________________ 

 
 

 

 

 

S.L.M. Management Co.,Ltd. 
10 Soi Lasalle 56, Sukhumvit Rd., Bangna, Bangna, Bangkok 10260 THAILAND 

Tel: 66 (0) 2748-7183-7  Fax: 66 (0) 2748-7050    E-mail: chatchamon@slm.co.th 

EXHIBITION SPACE APPLICATION FORM 

Official Use Only        Contract No. _________________ 

This contract is hereby accepted for and on behalf of the organizer of ICPE 2009 

Signature: __________________________________________Name : __________________________________________ 

Date:  __________________________________________________ Title: _______________________________________ 
 


