
 

INDIA TRADE PROMOTION ORGANISATION 

 

Application Form for Africa Health 2016 at Gallagher Convention Centre, Midrand, 

Johannesburg, South Africa  

June 8-10, 2016 

 

 

(IT SHOULD BE TYPED ON THE LETTERHEAD OF COMPANY & SUBMITED  DULY 

SIGNED & RUBBER STAMPED) 

S. 

No. 

Particulars Information 

1. Name of the Fair/Exhibition Africa Health 2016 at Gallagher Centre, 

Johannesburg, South Africa  

 

2. Dates  & Venue June 8-10, 2016 

Gallagher Convention Centre, Midrand, 

Johannesburg, South Africa  

 

3. Name & Address of the Registered 

Company alongwith PAN No. TIN 

No.  IEC No.  

(kindly enclose the copy of address 

proof, PAN No. and TIN No. IEC 

No.) 

 

 

 

 

 

 

4. Year of Establishment  

 

5. Tel. (with ISD Code) 

Fax No. 

Email ID   

Mobile No. 

 

 

 

 



6. Website  

 

7. Name & Designation of Key 

Executive 

1) 

 

2) 

 

8. Products for display   

 

 

9. Space requirement………sq. mtrs.  

Corner/Two side. Please book space 

with separate name of company if 

you want more than one stall 

  

 

10. Payment details 

Participation charge(Application for 

space rent must be accompanied by 

advance or full payment of space 

rent) 

 

11. Are you a registered exporter?  

(yes/No)    

If yes, please attach a photocopy of 

Registration certificate/provide IEC 

Code No. ________________  

 

 

12. Are you registered as small scale 

industry? If yes, please attach 

attested copy of Registration  

certificate  

 

 

 

13. Are you a member of an 

EPC/Commodity Board? Please  

specify___________________ 

 

 



 

14. Total turnover of company: 

_____________ for last two years. 

  

 

 

 
We hereby accept the Rules & Regulations of participation as per copy enclosed.  Crossed 
demand draft, favoring India Trade Promotion Organization, payable at New Delhi for                 

 ____________  being the amount of participation charges  is  enclosed.  
 
 
 

 

(Signature of authorized signatory of the Company with  Company  Seal ) 

(We shall abide by the Rules & Regulations of Participation) 

 

 
 

Name_______________________ 
 

Designation__________________ 
    

Dated: ______________________  
 
  

                                                                               
 

 

  

 


