8t International Conference & Exhibition on Health, Safet

HOSTS
GI.O BAL HSE _ 13FEBRUARY 2022 - INAUGURAL CEREMONY
;‘ q YY B s s *  14-15FEBRUARY2022 - CONFERENCE & EXHIBITION
V‘A SULTANATE &F OMAN ey
‘A; 16 FEBRUARY 2022 - WORKSHOPS

OMAN CONVENTION AND EXHIBITION CENTRE

EXHIBITOR CONTRACT FORM

EXHIBITOR DETAILS:

Company Name:

Exhibition Stand /

Fascia Name:
Chief Executive:
Contact Executive: Designation:
Address of Company: Vat No:
Phone: Direct:
Mobile: Fax:
Email: Website:
PARTICULARS:
Preferred Stand No.
Cost Heads Details Charges in USD
Built-up Space: ... sgm @ USD 450 per sgm (Min 9 sgm) - Air Conditioned Hall
Space Type/Rent
Raw Space:........ccccoevvviviinns sgm @ USD 350 per sgm (Min 24 sqgm) - Air Conditioned Hall
Built-up Space:...........c.coe.e.. sgm @ $ 10 per sgqm for stand lighting.
Electricity o
Charges Raw Space............ccccceeen sgm @ $ 100 per kw for stand lighting.

(Minimum Chargeable load 1kw/10 sgqm raw space booked)

For Demonstration of machineries/equipments @ $ 100/- per kw.

Advertisement O Back Cover - USD 2000

Show Catalogue O Inside Front Cover - USD 1600
O Inside Back Cover - USD 1200
O Bookmark - USD 500

O Full Page Color - USD 50

Total Charges

VAT Included

Grand Total

*All 9 sgmt stand packages include 1 table, 2 chairs, 1 trash bin, 1 power socket, fascia, side & rear panels, spot lights.
*1 Conference Delegate Pass and 1 Catalogue Entry. Conference Hall has access by Delegate Badge only.

Cancellation Policy: All space cancellation in writing prior to 1 January 2022 will attract cancellation charges amounting to 50% total invoiced
Charges. All Cancellations after 1 January 2022 will not be eligible to any refund and are liable for payment 100% of
invoiced amount.

PAYMENT DETAILS: Bank/Wire Transfer/Withholding taxes and charges have to be borne by the remitter only.

Payment to be remitted by Cheque/Wire transfer in favour of “ICONEX W.L.L” payable at Seef District, Kingdom of Bahrain

ACCOUNT NAME ICONEX W.L.L VAT A/C NO. 220007874900002
WIRE BANK NAME ITHMAAR BANK CURRENT A/C NO. 501302092820010
TRANSFER | SWIFT CODE FIBHBHBM IBAN NO. BH46 FIBH 01302092820010
BILLER NAME ICONEX W.L.L BANK ADDRESS: MAIN BRANCH - 1, P.O. BOX 2820, SEEF TOWER

CHEQUE | MAILING ADDRESS: ICONEX W.L.L, 24, Building 658, Road 13, Block 913, Riffa, Kingdom of Bahrain

Kindly email proof of payment (Bank Transfer Confirmation / Remittance) to : farheen@iconexgulf.com Quote: Exhibition name & stand number as the reference.
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GENERAL TERMS & CONDITIONS
1. Timing for Exhibition

POSSESSION OF EXHIBITION STAND (RAW SPACE): 11 FEBRUARY 2022 1100 HRS
POSSESSION OF EXHIBITION STAND (SHELL SPACE): 12 FEBRUARY 2022 1700 HRS
EXHIBITION INAUGURATION & OPENING: 13 FEBRUARY 2022 1210 HRS
EXHIBITION: 14 - 15 FEBRUARY 2022 0800 - 1800 HRS
CLOSING OF EXHIBITION: 15 FEBRUARY 2022 1900 HRS

2. All ascertainable risks from transportation to display and removal should be done by the exhibitors at their cost. The organiser in no way can be held
responsible.
3. The organiser reserves the right to photography/videography of any exhibit for promotional & commercial use.

NOTES

A) The prospective exhibitors should apply on Space Contract Form accompanied by the stipulated payment. Allotment will be on* first - come - first - served”
basis subject to receipt of all payments in advance. All payments should be made by Cheque / Wire Transfer in favour of “lICONEX W.L.L"

B) Application for space maybe made in combinations / multiples of continuous booths. For a combination of continous, furnished indoor standard booth
allotted, provision of partitions within the area would be optional.

C) The organiser reserves the right to reallocate space, changs the layout, add or delete corridors in space plans which may affect the orientation of some
exhibitors. the decision of the organiser shall be final. The organiser also reserves rights to turn down space applications for participation, or even deny
participation to exhibitors already confirmed.

FOR FREE EXHIBITOR’S BADGE (As Per Your Package Options). If more names, Please share by email

| NAME: | DESIGNATION: |
[ EMAIL: | PHONE NO: |
| NAME: | DESIGNATION: |
[ EMAIL: | PHONE NoO: |
| NAME: | DESIGNATION: |
[ EMAIL: | PHONE NO: |

FOR FREE DELEGATE BADGE (As Per Your Package Options). If more than 1 name, Please share by email
| NAME: | DESIGNATION: |
[ EMAIL: | PHONE NoO: |

COMPANY PROFILE FOR CATALOGUE (Please fill in 200 words only) Additional Sheet can be attached

Kindly please attach separate sheet of company profile in Global HSE company profile template and high resolution logo
along with this form

I/We hereby have read the above payment terms and confirm that I/We shall abide by them.

Name: Signature:

Designation: Date:

Company Seal | Stamp:

Please E-Mail/Fax/Courier a copy of the duly filled form to:

—— Organised By —— ——Partnered By ——

Farheen Sohail, Assistant Manager - Sales
(®> 'CON EX Mobile: + 973 6698 8212 Email: farheen@iconexgulf.com
I iCONEX W.L.L, 24, Building 658, Road13, Block 913, Riffa, Kingdom of Bahrain

N H
THE SPIRIT OF INNOVATION Website: www.globalhse.org
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