PEDICONS l%
22 - 25 JANUARY o

NEW DELHIon

PLEASE TICK THE APPLICABLE BOX:

Sponsorship C]

Title: Mr. D Mrs. D

Name:

PEDICON 2015
52"'Annual Conference of S
Indian Academy of Pediatrics Dy

22nd -25th January, 2015
The Ashok Samrat Hotel Complex, New Delhi

SPONSORSHIP & EXHIBITION FORM

)

ExhibitionSpace C] Both C]

Ms.

Job Title:

Company Name:

Address:

Phone No:

Fax No:

E-mail:

EXHIBITING COMPANY DETAILS:
Exhibiting Company Name:

Booth Fascia Name: |

J L]

J

N

Stall Requirement Particular:

Stall Size:

Stall Preference No:

1st

2nd

Stall Cost Particular:

Units(s) Required:

EXHIBITION SPACE TARIFF:

. . . Upto

Tick Options Stall Size 1st Ju:e 2014 i oc:::::r »o14 L5th Deil:c[;er, 2014
1 D Option A 2X3 %9,00,000 < 11,00,000 %13,00,000

2 C] Option B 3X3 310,00,000 3 12,00,000 314,00,000

3 C] Option C 3 x 3 (Prime Location) $12,00,000 < 14,00,000 $16,00,000

SPONSORSHIP DETAILS: SPONSORSHIP FEES - PLEASE TICK AS APPLICABLE
Tick Type of Sponsorship Upt‘o Upto Upto Upto
30th April 2014 30th August 2014 30th October 2014 1st December 2014

1 (]| Platinum Sponsor £3,00,00,000 10% Extra 15% Extra 20% Extra

2 C] Gold Sponsor ¥2,50,00,000 10% Extra 15% Extra 20% Extra

3 D Silver Sponsor Z2,00,00,000 10% Extra 15% Extra 20% Extra

PAYMENT DETAILS:

D.D.should be in favour of "PEDICON2015” Payable at Delhi.

DD NO:

Date:

Amount (in words) :

Amount(in ):

Bank & Branch Name:

Towards full payment for our stand /booth

Name:

Team PEDICON 2015, New Delhi

Email: secretariat@pedicon2015.org

Designation:

Date:

Professional Conference Organizer

MEETINGS
AND MORE

Meetings And More

56, Institutional Area, Sector 44,
Gurgaon, Haryana, India 122002

Phone: +91-124-4534500

Email: pedicon2015@meetingsnmore.com
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