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PARTICIPATING CONTRACT 

 
 

Exhibitor's Name:………………………………………………………………………………….  
Full Address:………………………………………………………………………………………  
Contact person  Mr./ Mrs./ Ms ……………………………………………………………………. 

 
 

 
 
 

PAYMENT TERMS:  
 
 
50% deposit should be sent with the Application form. The balance must be settled three weeks prior 
to the first open day of the exhibition. 
We hereby accept all terms & conditions of contract herein without any reservation or restrictions and 
that we relinquish any claims whatsoever against the organizer. 
 
PARTICIPANT                                                                           ORGANIZER 
 
 
NAME:....................................................                                      NAME: Ayyad A. Beqqoush 
POSITION:.............................................                                       POSITION: Executive manager 
SIGNATURE:.........................................                                          SIGNATURE:......................................... 
DATE:.....................................................                                      DATE: …………………………… 

 

We hereby apply for the exhibit space as specified below   
  

             
   

Amount Space 
Required 

Minimum 
space 

Space cost Type of 
space  

  9 m2 €200 / m2 Shell scheme 
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