UMRA CARVAN 2003 REGISTRATION FORM

Company Name

Business Type

Contact person Designation

Address

City State Zip Country
Telephone No. Fax No.

Email

Please Tick (Vv ):

We are intrusted in exhibiting at:
O Al-Hamra Art gallery 68 The Mall Lahore.

[ SHELL SPACE PACKAGE A Rs: 50,000/-
[ SHELL SPACE PACKAGE B Rs: 37,000/-
[ SHELL SPACE PACKAGE C Rs: 25,000/-

Mode of Payment

[T Cash
[ Cheque
[~ Pay Order / Demand Draft

Note: Payment shall be made in favour of the Daily Nawa-i-Waqt.

Event Manager Customer Signature

Note: Fill this form and fax it to 042-5852534
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