SPACE APPLICATION FORM

IRAQ HEALTH CARE
1-3 September - NAJAF

COMPANY INFORMATION
Co. Name: SPACE REQUIERMENT

Manager: Space TOTAL | Unit Price Total Price
Country: type Space QD QD
City: A 270
Website:
Email:
Telephone:

Total Price

EXHIBITION COORDINATOR

Name:
Position:

Email: PAYMENT METHOD
Telephone:

Cash

AREA RESERVATION

A. Space with Organizers’
stand fittings (12 sam minimum)

Signed by: Accepted by:

Signature: Signature:

Stamp: Stamp:




