[image: image1.jpg]Westgate

REGIONAL SHOPPING CENTRE




BOOKING FORM
PARTICULARS OF THE PROMOTION/EXHIBITION

1.1. Name of promotion     :  _____________________________________________
1.2. Description of  products and/or services : _______________________________
________________________________________________________________

1.3. Exhibition Court        :  ______________________________________________
1.4. Duration of event      :  ______________________________________________
1.5. Set- up date & time   :  ______________________________________________
1.6. Breakdown date        :  ______________________________________________
1.7. Hire Charge              :  __________________ Carpet Charge: _______________
Total amount due    :  ___________________ excl vat

1.8. The event is not confirmed until payment is made.  Should this signed contract, together with the payment, not be received by Westgate Marketing Department 2 weeks before the exhibition, then the parties’ agreement in respect of the booking of the event will automatically terminate.
INVOICING DETAILS – invoice to be addressed and sent to:  Order No_______________
Company


:  _____________________________________________
Attention


:  _____________________________________________
Telephone


:  _____________________________________________
Fax



:  _____________________________________________

Cell phone                                  :   _____________________________________________
E-mail address                           
:  _____________________________________________
Physical Address

:  _____________________________________________
Postal Address


:  _____________________________________________
Vat Number


:  _____________________________________________
This done and signed at ________________________________ on the ________ day of 

___________________ 2010.
Witness

1. ______________________

2. ______________________  

 ______________________

                                                                  (For and on behalf of Exhibitor)
Please note that by completing this application form you acknowledge and accept the rules and regulations indicated in the Exhibitions Contract and agree to abide by them.
REMEMBER TO USE THE REFERENCE NR THAT IS ATTACHED ON THE INVOICE AS REFERENCE WHEN YOU MAKE PAYMENT!!!!
PLEASE SIGN AND RETURN THIS BOOKING FORM TO THE WESTGATE MARKETING DEPARTMENT:

Tel:  011 768 0616

Fax: 086 693 5133 or 011 768 2291
Cell : 0711358848
EMAIL : trust@primelife.co.za 
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