[image: ]


	FORM NO. 3
	FASCIA NAME



[bookmark: _GoBack]Submission Deadline:  20-02-2023
Please fill in one character per box in capital letters the company name to be reflected on the fascia board. The name 
will be provided in upper case, standard white 70mm high in English alphabet (maximum 24 letters)
COMPANY NAME							      BOOTH / STAND NO.
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	



Note: 
(1) Only one fascia name is allowed on each Exhibition booth unless approved by the Organizers.  
(2) We will not allow any co-exhibitor (especially publishers) without prior permission of the Organizer.  
In this Organizer have rights reserved to close the stand during the exhibition.

	FORM NO. 4
	EXHIBITOR BADGES



Please type neatly or print the name of your staff who will be working during the show. This is to ensure security 
measures throughout the Exhibition. If additional space is needed, please duplicate this form.
	NAME
	DESIGNATION
	COMPANY

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	Name	
	
	Position
	

	Company Name
	



Please return this form to:-
S.D. PROMO MEDIA PVT. LTD. 
B-820, 8th Floor, Noida One IT Park, B-Block, Sector-62, Noida - 201309 – India
Tel: +91-120-2975517 / 2975518 | Email: info@sdpromomedia.com 
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SHOW 2023





