
May 24-25, 2009, Razi International Conference Center, Tehran, Iran

                                                 2nd Iranian Pipe & Pipeline Conference

May 24-25, 2009, Razi International Conference Center, Tehran, Iran

Phone: 
Fax:      

Please return this form to:

EXHIBITION REGISTRATION FORM

(+9821) 88 55 64 92 ~ 6

     Secretariat use only

Suite 18, 4th Fl., (+9821) 88 71 99 60

Exh. No:

Email:  
Website: 

Managing Director:                         

# 430, Beheshti Ave.,
Tehran, Iran  

Please print or use a type writer to avoid misinterpretaions & spelling errors.
1.Exhibitor Information           (Please give the official company name & address.)

Company Name:

intl@iranpipetech.com
www.iranpipetech.com

Fax:Phone:

p y

Address: 

City: Zip Code: Country:

Email: Web site:

• Conference pass for 2 exhibitors

L h d b k l

• Exhibitor's name & info in the exhibition booklet

• Appraisal emblem from conference secretariat

2.Exhibition Facilities
• Stand Space (Each 12sqm): 2 chairs, 1 table, lighting, stand headings (bilingual)

Contact Person: Mobile:

Total Amount Bank Draft: Date of Payment:
Bank Account: Bank Mellat, Iran     
Branch Code: 6516/9 Add.: Vozara St., Dr. Beheshti Ave., Tehran, Iran

A t N Pi C f

• Lunch and break meals 

3.Exhibition Fee
Exhibition Fee:  €220/ sqm        Required Exhibition Space/sqm:                      Booth No.

A t # 946129/56

Bank Branch: Dr. Beheshti, Tehran

Account Name: Pipe Conference
Tel.: +9821 88719948  Fax: +9821 88712115

•

•   Fee includes 2 exhibitor representatives on site with conference access.
•   If the additional representatives wish to attend the conference as well, they must fill out a conference
 registration form and pay the registration fee. (as on the conference website)

 The Exhibition will be catalogue show. In order to avoid any inconveniences in your customs 
clearance, please refrain from entering any heavy equipment.  

Account #: 946129/56 

Notes:

• Confirmation upon your reservation will be sent to you by conference secretariat within 24 hours

4.Name of Representatives

2-

5 Agreement

1-

, p g y y q p

Signature: 

5. Agreement
Date: Name: 


