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Please complete and return this form to:
INDEX® Conferences & Exhibitions Organisation Est. 

Address: P.O. Box: 13636, Dubai-United Arab Emirates

Tel: +971 4 3624717 – Fax: +971 4 3624718

E-mail: info@bigentertainment.ae, Website:www.bigentertainment.ae
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 FORMCHECKBOX 
 Front Cover – Outside Double  
US$  3,500

 FORMCHECKBOX 
  Front Cover -Inside

US$  4,000

 FORMCHECKBOX 
  Back Cover - Inside
(SOLD)
US$  5,000

 FORMCHECKBOX 
  Back Cover - Outside
US$  4,000

 FORMCHECKBOX 
  Full Page - Inside

US$  2,000
[image: image6.emf] 


Publication Size: Full page Trim (28.5 cm x 21 cm)
Printed: Offset, CPC

Binding: Saddle Stitched

Cd-Rom, Compatible with Mac computers in the following formats:

Mac, Eps, Tiff, JPEG, Ai. Images in high resolution, 300 dpi.

Programs: Adobe Photoshop, Quark X-press, Adobe Illustrator.

Film Positives: Four color separations should be supplied, as one piece per color and identified by color. 

Right reading emulsion side down.

Line Screen: 133 dots x line or 50-55 lines x cm.

Color proof: Please provide color progressive, Match print or Cromalin.

Name: _____________________________________ Position: ______________________  

Signature: __________________________________ Date: _________________________


Please complete and return this form to:
INDEX® Conferences & Exhibitions Organisation Est. 

Address: P.O. Box: 13636, Dubai-United Arab Emirates

Tel: +971 4 3624717 – Fax: +971 4 3624718 
 E-mail: bruno.britto@index.ae  

---------------------------------------------------------------------------------------------------------------------------------------------------------------------

GUEST INFORMATION


Guest Title:


Category
:  
Guest Name
: ___________________________________________________________________________________________



Family Name


  
 First  Name


                    

Company Name
: ___________________________________________________________________________________________
(if Exhibitor)
Address

: ____________________________________________________________________________________________
City: ________________________ State: ______________________ Country: ________________________ Zip/Postcode: ______________
Nationality: _________________________ Passport No: __________________________ Mobile : ______________________









                            (Country Code+Area code +Number)
Phone: _____________________________ Fax: _______________________________ Email: _______________________________        
(Country Code+Area code+Number)  
      (Country Code+Area code+Number) 


Hotel details 
1. __________________________________________


2. __________________________________________
Reservation Details




       Flight Details

	Check in Date:
	DD  
	MM   
	2012
	-Check in time is 14:00 
	Arrival Date/Time
	Date
	Time
	Flight No:
	

	Check out Date:
	DD  
	MM   
	2012
	-Check out is 12:00 noon
	Departure Date/Time
	Date
	Time
	Flight No:
	



Room Preferences - Please (  your choice of room type
Special Requests
	 FORMCHECKBOX 
:
	Single Occupancy
	 FORMCHECKBOX 
- Smoking Room
	 FORMCHECKBOX 
- Non-Smoking Room

	 FORMCHECKBOX 
:
	Double Occupancy
	 FORMCHECKBOX 
- Twin Room
	 FORMCHECKBOX 
- Special Needs


TERMS & CONDITIONS
1. Booking fee of AED 100 (approx US$ 28) will be charged per room 
    per booking. 

2. Booking fee entitles you for one change in the reservation only.  

3. Booking fee of AED 55 (approx US$ 15) will apply for every 
    Additional change, thereafter.

4. Booking fee applies irrespective of the length of stay or the   

    category of the Hotel.

5. Booking fee is non-refundable.
6. Booking fee will be charged by Index Conferences & Exhibitions 
    Organisation Est.

7. One Night Deposit payment will be debited to the credit card 

    submitted.

8. Hotel will deduct the deposit amount from Credit Card.

9. Hotel deposit is non-refundable.
10. Credit card details are required in order to guarantee the   

      reservation – Reservations will not be accepted without credit   

      card details. Please forward scanned copy of the credit card both   

      sides along with the completed form.

11. Valid ID proof (passport copy) required of the Credit Card Holder
CANCELLATION POLICY

Guest Cancellation after 25th October 2012 will result in full stay charges, as per the number of nights booked by the guest.
NOTES:  All Payments are requested to be made in United Arab Emirates - Dirhams (AED) only. Payment should be made in advance to confirm booking
	CREDIT CARD DETAILS

	
	 FORMCHECKBOX 
 Visa Card
	 FORMCHECKBOX 
 MasterCard

	Credit Card No:
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 
  FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	Date of Issue:            ________________________________
	Date of Expiry: __________________________

	Card Holder’s Name
	________________________________________
	___________________________________________

	
	Card Holder’s signature

	 FORMCHECKBOX 
I, ______________________________________________ hereby authorize INDEX Conferences & Exhibitions Org Est. to charge Booking Fee on the above Credit Card and forward my Credit Card information to the selected Hotel above to settle the Hotel Deposit. I am aware that Booking Fee and Hotel Deposit are non-refundable. If I or others booked through this form fail to arrive for my/their assigned hotel on the confirmed arrival date, cost of the full stay will be charged on the above mentioned Credit Card.



Please complete and return this form to:
INDEX® Conferences & Exhibitions Organisation Est. 

Address: P.O. Box: 13636, Dubai-United Arab Emirates

Tel: +971 4 3624717 – Fax: +971 4 3624718

Email: hamadi.ammar@index.ae 

E-mail: info@bigentertainment.ae, Website:www.bigentertainment.ae
NAME (Please write in BLOCK letters)

First Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Middle Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Last Name

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Organisation: ______________________________________________________________

Occupation: _______________________________________________________________ 

Address: ______________________________   P.O. Box:  _______________

City:  _________________________________   Country: ________________

Tel: ___________________________________
Fax: ____________________

Mobile: ________________________________   Email: __________________
Nationality  
: _____________________________________________________________


Gender
:
 FORMCHECKBOX 
 Male


 FORMCHECKBOX 
 Female
Passport No. 
: 
     

Place of Birth
:
___________________ /___________________ (City, Country)

Date of Birth
:
________/___________/_______ 
(Date, Month, Year)

Date of Issue
:
________/___________/_______ 
(Date, Month, Year)

Date of Expiry
:
________/___________/_______ 
(Date, Month, Year)

Father Name :    _____________                                 Mother Name :  ____________

Duration of Stay: __________________________________

Important Notes:

1. As per the new directives issued by the Dubai Immigration Authorities, Medical Insurance is mandatory to any person traveling to the United Arab Emirates.               The medical insurance will cover all emergency procedures, hospital accommodation, diagnostic fees, surgery, anaesthetics and aid for emergency situations that lead to hospitalization and do not cover chronic illnesses that already exist but will cover treatment. 
2. To issue the visa, you should enclose a clear copy of your passport and passport size photo in Jpeg file along with this form. The passport copy should specify the information mentioned above. 

3. Any discrepancies between the passport contents and the information above mentioned will hinder your visa issuing process.

4. Visa will be issued only for a valid passport (at least for six months validity).

5. Issuing of Visa is governed by the United Arab Emirates Authorities and this application does not guarantee the issuing of the visa.

6. Nationals from the following countries will be issued  a visit visa upon arrival: GCC countries (Saudi Arabia, Oman, Kuwait, Qatar and Bahrain), Western European countries  (UK, France, Italy, Germany, Holland, Belgium, Luxembourg, Switzerland, Austria, Sweden, Norway, Denmark, Portugal, Ireland, Greece, Finland, Spain, Monaco, Vatican City, Iceland, Andorra, San Marino and Liechtenstein) as well as (USA,  Australia, New Zealand, Japan, Brunei, Singapore, Malaysia,  Hong Kong and South Korea)
Note: The list of the countries mentioned above is subject to change as per the rules of the Government of Dubai, United Arab Emirates. 
___________________________________________________________

Visa & Medical Insurance Fees: 
                                                              300 AED. 

___________________________________________________________

PAYMENT can be made either by cash or credit card to: INDEX® Conferences & Exhibitions Organisation Est. 

PAYMENT DETAILS:   FORMCHECKBOX 
 Cash    FORMCHECKBOX 
  Visa    FORMCHECKBOX 
  Master Card  

Credit Card No.



	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


CVV code  _____        Expiry Date
 __ __ / __ __ __



                                          Month            Year

Name on Card ________________________________________________

AUTHORIZATION NOTE
Please debit my credit card with an amount of AED _______ I, _____________________ the card holder will honor this transaction and not hold INDEX Conferences & Exhibitions Organisation Est. responsible if the credit card number has been compromised

CANCELLATION POLICY
I understand that the above mentioned fees will be non-refundable. 

Signature: _________________________       Date: _________________________


Please complete and return this form to:

Top Exhibitions
P.O. Box: 10931, Dubai-United Arab Emirates

Tel: +971 4 2895958 / 2894470

Fax: +971 4 2894480

E-mail: topex@emirates.net.ae

	S/N
	ITEM
	SIZE

CM
	PRICE

US$
	QTY
	TOTAL

PRICE

	A1
	Information Counter
	200x50x100
	104
	
	

	A2
	Lockable Counter
	100x50x90
	58
	
	

	A3
	Reception Counter
	100x50x105
	69
	
	

	A4
	Curved Counter
	R=100, H=90 
	87
	
	

	B1
	High Stool - Chrome
	
	41
	
	

	B2
	Adjustable Stool  
	
	55
	
	

	B4
	Low Stool
	
	35
	
	

	C1
	Upholstered Chair 
	
	23
	
	

	C2
	Sofa Seat
	
	57
	
	

	D1
	Round Table – Chrome
	D= 80 x  H=75
	46
	
	

	D2
	a) Square Table – Chrome, White
	80x80x75
	45
	
	

	
	b) Square Table – White
	70x70x75
	41
	
	

	D3
	Adjustable Table
	D= 60 x H= 70-90
	55
	
	

	D4
	Bar Table - Chrome
	D= 60 x H= 120
	52
	
	

	D5
	Coffee Table
	50x50x45
	29
	
	

	D6
	Large Table
	120x70x75
	58
	
	

	E1
	Low Showcase
	100x50x100
	115
	
	

	E2
	Tall Showcase
	85x45x190
	138
	
	

	E3
	Octanorm Showcase
	100x50x90
	104
	
	

	F1
	Exhibit Base
	a) 50x50x50
	35
	
	

	
	
	b) 50x50x75
	41
	
	

	
	
	c) 50x50x100
	52
	
	

	G1
	a) Flat Shelf Wooden
	100x30x1.8
	12
	
	

	
	b) Flat Shelf Glass
	100x30x0.8
	35
	
	

	G2
	Slope Shelf
	100x30x0.9
	14
	
	

	H1
	Folding Door
	100x200
	81
	
	

	H2
	Garment Hanger
	L= 130 x H= 170
	52
	
	

	H3
	Brochure Holder Table Top 
	3 levels - Prespex
	35
	
	

	H4
	Brochure Holder Free standing 
	10 pocket
	46
	
	

	H5
	a) Small Pegboard + 6 Hooks
	90x120 
	46
	
	

	
	b) Small Pegboard + 6 Hooks
	45x120
	35
	
	

	H6
	a) Big Pegboard +12 Hooks
	90x240 
	69
	
	

	
	b) Big Pegboard +8 Hooks
	45x240
	46
	
	

	H7
	Grid Panel (70x70 holes)
	90x180 + 10 Hooks
	58
	
	

	H8
	Waste Basket
	
	6
	
	

	J5
	TV Stand
	50x50x120
	58
	
	

	J6
	Coffee Machine
	
	41
	
	

	J8
	Refrigerator
	48x53x82
	92
	
	

	
	
	
	TOTAL US$
	


IMPORTANT NOTE: 
1.   Orders are valid only when accompanied by full remittance
2.  Transfers should be made Net of bank Charges, to 


Top Exhibitions,      

   
A/C 102 238 577 1401,    

      
Emirates NBD Bank,   Rashidiya Branch,   Dubai UAE.

      
IBAN:  AE 4902 6000 102 238 577 1401

      
Swift Code: EBI LA EAD,      

3.  Late orders will be subject to availability, and to 20% surcharge.
4.  Prices are for the entire duration of the show.

5. Only local cheques are accepted.
Name: _____________________________________ Position: ______________________  

Signature: __________________________________ Date: _________________________
[image: image1.png]Adiustable:
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Please complete and return this form to:

Top Exhibitions 

P.O. Box: 10931, Dubai-United Arab Emirates

Tel: +971 4 2895958 / 2894470

Fax: +971 4 2894480

E-mail: topex@emirates.net.ae

ELECTRICAL FITTINGS

	C/N
	ITEM
	COST US$
	QTY
	TOTAL US $

	EF1
	100W Standard Spotlight
	35.00
	
	

	EF2
	100W Arm Spotlight
	41.00
	
	

	EF3
	300W Halogen Floodlight
	57.00
	
	

	EF4 a
	13A Socket Outlet
	40.00
	
	

	EF4 b
	13A Socket Outlet on 24Hours
	150.00
	
	

	EF5
	15A Socket Outlet
	46.00
	
	

	EF6
	40W Fluorescent Fixture
	35.00
	
	

	EF7
	Extension Cord
	25.00
	
	

	EF8
	Multi-pin Adaptor
	6.00
	
	


MAIN SUPPLY

	MS1
	24 Hour Supply +30% of below prices
	
	
	

	MS2
	15A Single Phase Main
	220.00
	
	

	MS3
	30A Single Phase Main
	360.00
	
	

	MS5
	15A Three Phase Main
	480.00
	
	

	MS6
	30A Three Phase Main
	740.00
	
	

	MS7
	60A Three Phase Main
	1300.00
	
	

	MS7a
	100A Three Phase Main
	2400.00
	
	

	MS8
	Single Phase Distribution Board
	150.00
	
	

	MS9
	Three Phase Distribution Board
	250.00
	
	

	MS10
	Water and waste
	1300.00
	
	

	
	
	Total Amount
	
	


IMPORTANT NOTE
1.   Orders are valid only when accompanied by full remittance

2.  Transfers should be made Net of bank Charges, to;  Top Exhibitions,    A/C 102 238 577 1401,    Emirates NBD bank,  

    Rashidiya Branch,     Dubai UAE,      IBAN:  AE 4902 6000 102 238 577 1401,     Swift Code: EBI LA EAD,      
3.  Late orders will be subject to availability, and to 20% surcharge.
4.  Prices are for the entire duration of the show.

5. Only local cheques are accepted.
Name: _________________________________ Position: _________________________  

Signature: ______________________________ Date: ____________________________

ADVERTISING – OFFICIAL CATALOGUE


Cut-off-date:  14th October 2012  








Form 5











Company Name: ________________________________________ 





Contact Person: ________________________________________





Stand No.: ______________________________ Hall No.: _______





Tel: ________________________ Mob: ____________________   





Fax: _______________________ P.O. Box: __________________





Address: _____________________________________________





E-mail: _____________________ Website: __________________








Technical Specifications





Form 6








HOTEL RESERVATION FORM


Cut-off-date:  14th October 2012  








     Female





Gender	: 








     Male





     Mr





     Ms





     Other____________





     Doctor





     Prof





     Mrs





     Exhibitor





Participant





    Twin





Double





Form 7








VISA & HEALTH INSURANCE APPLICATION


Cut-off-date: 14th October 2012  








�   Exhibitor


�   Participant


�   Speaker


�  Others, please specify 


________________________








FURNITURE & DISPLAY REQUIREMENT 


Cut-off-date: 14th October 2012  








Form 8











Company Name: ________________________________________ 





Contact Person: ________________________________________





Stand No.: ______________________________ Hall No.: _______





Tel: ________________________ Mob: ____________________   





Fax: _______________________ P.O. Box: __________________





Address: _____________________________________________





E-mail: _____________________ Website: __________________








Form 8








FURNITURE & DISPLAY REQUIREMENT 


Cut-off-date: 14th October 2012  








ELECTRICAL REQUIREMENT 


Cut-off-date: 29th October 2012








Form 9








Company Name: ________________________________________ 





Contact Person: ________________________________________





Stand No.: ______________________________ Hall No.: _______





Tel: ________________________ Mob: ____________________   





Fax: _______________________ P.O. Box: __________________





Address: _____________________________________________





E-mail: _____________________ Website: __________________
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