
EXHIBITION BOOTH/SPACE BOOKING CONTRACT FORM

Booking Date:
Dear Sir,
We wish to confirm our participation in �����������������������������
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�������We also confirm that we have read and accepted the rules, regulation and time 
schedule by submitting this booking contract form and undertake to comply with the same.

EXHIBITOR DETAILS

Company’s Name:

Address:

Name on Fascia:

Product Details:

City:

GST/VAT Number: TAN/TIN Number:

Email: Mobile No.:

Contact Person: Designation:

State: Country:

PARTICIPATION CHARGES

HALL NO.:
BDT 50,000/- (Per Single)
STANDARD SINGLE BOOTH

BDT 40,000/- (Per Single)
BARE SINGLE SPACE

USD 750.00 (Per Single)
STANDARD SINGLE BOOTH

USD 625.00 (Per Single)
BARE SINGLE SPACE BOOTH NO.:

STALL SIZE:

BOOTH TYPE:

INVOICE NO.:

Total Amount:

• 09 Sq.mtr Fabricated Stall   • 09 Sq.mtr Floored Carpet
• Name on Facia  • One Reception Table  • Two Chair
• Three Spot Light  • One 5 amp. Plug Socket  • One Dustbin
• One Page Company Profile  • Tissue, Co�ee, Mineral Water

Standard/Shell Scheme Booth Facilities (2.5 X 2.5 = 6.25 Sq.Mtr)

Amount In Word : 

Payment Type : Cash Payment

Exhibitor
Stamp & Signature

Organizer
Stamp & Signature

PAYMENT DETAILS SIGNATORY

Account Name : Bangladesh Exhibitions Pvt. Ltd.
Account No. : 1111070342047
Bank Name : Eastern Bank PLC 
Branch : Shyamoli, Dhaka
Routing No. : 095264301 
SWIFT : EBLDBDDH 

Follow Us:Website: www.medicalexpo-bd.com

Cheque Payment SWIFT/Remittance

BOOTH  & AMOUNT INFO.

05 06 07 NOV 2026
Venue: Momo Inn Convention Center | Bogura

10:00 AM - 7:00 PM 

SHAPING THE FUTURE OF HEALTHCARE EQUIPMENT & SERVICES


