t'" T(n/ BRUNEI HEALTH EXPO 2007

15 - 18 November 2007 ¢ International Convention Centre ¢ Brunei Darussalam

FREIGHT FORWARDING SERVICES
THIS FORM NEEDS TO BE RETURNED BY EXHIBITORS ONLY IF APPLICABLE

NO P.O. BOX ADDRESS PLEASE BOOTH NO: |

COMPANY NAME:

ADDRESS:

POSTAL CODE: COUNTRY:

TEL: FAX:

EMAIL:

CONTACT PERSON: SIGNATURE:

JOB TITLE: DATE:

Please tick ( \ ) the approriate box.

[ ] Yes, we wish to enage the services of AIR-CAR FORWARDING, the Official
Freight Forwarder. Please provide us with the shipping manual and tariff or
contact us at the above number.

[ ] No, we are using our own transport/shipping agent.
(Please complete the following*)
* Please provide the following information if you are using your own transport/shipping agent:-

Name of Forwarding Agent:

Address:

Tel No.: Fax No.:

Contact Person:

NOTES:

1) Insurance
All Exhibitors must arrange their own insurance to cover all commodities involved
throughout all stages of IHPE from arrival onsite to final departure from site.

2) Onsite Handling
Only exhibits which can be hand-carried by one person may be delivered to/removed from
the exhibition hall by the Exhibitors. Those requiring mechanical assistance must be
handled by the Official Freight Forwarder on site. Exhibitors engaging their own transport
agent must hand over the exhibits to the appointed Official Freight Forwarder.
Please contact AIR-CAT FORWARDING for onsite lifting and handling.

PLEASE SEE ATTACHED FOR HANDLING TARIFF

Note: The Event Manager has the rights to amend any terms and conditions at any time without notice!

FORM

v

DEADLINE
1 NOV 2007

FAXTO

SUNLIT ADVERTISING
SDN BHD
Lot 71, Beribi Light
Industrial Estate
Phase Il, Gadong
BE1118, BSB
Brunei Darussalam
TEL: +673-245 3666
+673-245 2577/8

FAX: +673-245 3777
+673-45 2595

ATTN
GAVIN CHAI
RENNIE CHAN
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