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Presents

Exhibition MAY , 2014,  VIVANTA BY TAJ, SURAJKUND, DELHI22 & 23

Bank Details
Payment can be remitted to our account as below:
Account Name: Franchise India Holdings Limited
Account No: 00922050003145 - HDFC Bank Limited

* Fascia: Exact name as to appear on Fascia board ( in caps)

Exhibit Space Confirmation as specified below

1 Shell Scheme Stand (Size 9 sq.m.) 3x3 8 `. 1.5 Lacs

2 Shell Scheme Stand (Size 12 sq.m.) 4x3 6 `. 2 Lacs

3 Advertisement in Show Catalogue (Full Page)  `. 50,000

4 Advertisement in Show Catalogue (Back Page/ Gatefold)  `. 70,000

5 Advertisement in Show Catalogue (BI / FFI/ FI/ DS)  `. 60,000

6 Advertisement in Show Catalogue (Half Page)  `. 30,000

7 Standee Display/ Catalogue Distribution/ any other branding   Available on Request

 Total Amount Payable

S.No. Description Qty INR  No. of Units Required           Total cost

Terms of Payment
1. 50% of the total amount to be paid within 48 hrs of raising the invoice. The balance amount is to be paid in full 15 days prior to 

the exhibition.
2. Payment for all categories should be made in advance with applicable service tax of 12.36%.
3. Payment should be made by Cheque/ Demand Draft in favour of Franchise India Holdings Limited, payable at New Delhi, India
 * Access to the stand will not be given unless all accounts are settled prior to build-up dates

We hereby accept all terms & conditions of contract herein without any reservation or restrictions and that we relinquish any claims whatsoever against the Organiser

Name :__________________________________Designation:________________________________________________

Mobile:_________________________________Date:______________________________________________________

Authorised Signature Company Stamp

For Organiser's use only

Received on: ______________________________

Advance received: _________________________

Stand allocated: ___________________________


