
Name of the Organisation   ______________________
 
Name of the Competent Authority  ______________________

Address       ______________________

       ______________________

Contact no. (Office)    ______________________
      (Mobile)   ______________________

E-Mail Address     ______________________

Products to be displayed    ______________________

Date      Signature __________________
     
Name  ____________________

Address ____________________

  ____________________

FORM FOR BOOKING OF STALL
FOR 10TH-12TH FEBRUARY, 2017 


