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King Saud University 14th International Dental Conference & the 23rd for the Saudi Dental Society
6 – 8 February  2012
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Riyadh International Exhibition Center
Please return this form to:


Saudi Dental Society

P.O. BOX 52500 Riyadh 11563 – Saudi Arabia

Tel:+966 1 4677763 Fax:+966 1 4677765

E-mail: info@sds.org.sa – Website: www.sds.org.sa
This is an application form:
Booth Space including Shell Scheme                 No. ...................................................................
please reserve booth N'                                                         For our comp

50% deposit is due upon signing the contract.
	Price for each m2
	No. of Booth

	400 U.S. $
	A1, A2, A3, A18, A19, A20, B1, B2, B3, B4

	300 U.S. $
	A4, A5, A6, A7, A8, A21, A22, A23, A24, A25, B5, B6, B7, B8, B9, B10, B11, B12, C1, C2, C3, C4, C5 , C6, C7, C8

	260 U.S. $
	A9, A10, A11, A12, A13, A14, A15, A16, A17, A26, A27, A28,  A29,  A30, A31, A32, A33, A34, C9, C10, C11, C12, C13, C14, C15, C16, B15, B16, B17,  B18, B19, B20, B21, B22


Mode of Payment:
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          Cheque          
 Bank Transfer         
   Credit Card
Name: ...............................................................................................................
Date: ..................................................................................................................
Signature .........................................................................................................
Company Stamp: .........................................................................................[image: image1.emf] 

 


EXHIBITION SPACE CONTRACT





























1. Credit Card Payment


� Visa              �  Master Card


Credit Card No.:
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CVV Code:    ���  Expiry Date: ....................................


Signature: ........................................................................................................


 2. Payment can be made by Direct Bank Transfer to:


RIYADH BANK, Saudi Dental Society / Account No. 2860954599950


IBAN: SA 6720000002860954599950











√

















