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Exhibition Participation Contract 
Please complete all sections of this application form and return without delay to Eventive Solutions (Pvt.) Ltd. 

When the Application is approved a signed copy of this Contract will be returned to you. 

We hereby apply to participate in PEEC Pakistan 2023 

and be allotted a space of  ____ square meters with dimensions of __  meters x   meters     |     Booth No. _____________                

A. EXHIBITION RATES: 

Company Name Stand No. 

 

 

 

 

 

 

 

B. DESCRIPTION OF EXHIBITS 

Please provide full information on the range of products or services to be exhibited. Names of all companies to be represented on the stand 
must be given. 
 

 

 

C. VISITOR/BUYER REQUIREMENT 
Please Identify the Sectors you like to meet in Exhibition. 

 
This contract is binding on the part of the exhibitor upon receipt by the organizers. An invoice for the full value of the contract 

will be forwarded. Minimum payment: 75% on application, remaining total payment by 05 July 2023. 

Rates quoted in US Dollars. 

 
Please arrange with your bank for payment to be made via bank transfer as follows: 

Beneficiary Name : EVENTIVE SOLUTIONS (PRIVATE) LIMITED A/C No.                    : 3043355000004893 

IBAN # : PK29FAYS3043355000004893 Beneficiary Bank : FAYSAL BANK LIMITED 

Bank Address : IBB FAYSAL BANK LIMITED GULSHAN-E-IQBAL BRANCH,  

   FL-2/4, BLOCK-6, GULSHAN-E-IQBAL, 
                                        KARACHI, PAKISTAN 

Sort/Swift Code : FAYSPKKA Branch Code : 3043 

 

 
Name of Company: _____________________________________________________________________ 
Address: ______________________________________________________________________________ 
__________________________________________ NTN# (For Local): ____________________________________________________ 
Contact Name: _____________________________ Position in Company: __________________________ 
Telephone: ________________________________ Fax: _____________________________________________ 
E-mail Address: ________________________________________________________________________ 
Date: _____________________________ Signature of Principal/Director: __________________________ 

 
PLEASE NOTE: 

- This form must be signed by an authorized officer of the exhibiting company. 

- The organizers reserve the right to cancel or relocate an exhibitor to another location 

(of the same size), if payment is not received by the due date. 

- Refund of the space reservation charges will only be made in case of cancellation of the show. 

Office use only 
ALLOCATION 
Ref: 
Area: / 
Accepted: 
 
 

For Eventive Solutions (Pvt.) Ltd. 

US$ 
Total Cost: 

 

 


