FORM TITLE: EXHIBITOR PARTICIPATION FORM

\a&./
®
IA

THE AGRICULTURAL SOCIETY OF KENYA

ALL 2020 EMBU SHOW EXHIBITORS

PARTICIPATION IN EMBU SHOW

PLEASE COMPLETE THE FORM IN DUPLICATE AND RETURN THE ORIGINAL TO THE BRANCH
MANAGER, EASTERN KENYA BRANCH (EMBU) SHOW.
P.0 BOX 1433-60100 EMBU, email embu@ask.co.ke

THIS FORM SHOULD BE RETURNED BY 10" March 2020

1 We wish to exhibit during the 2020 Embu show.
1 We do not wish to exhibit during the 2020 Embu show.

PART A: EXHIBITOR DETAILS

EXRIDITOrS NAME. ..o e e e
Stand /PIot. NO (IF KNOWN)....c.e e
OPEN SPACE 10CATION. ...\ e e e
0010 (Y0 0.5 o 14
Contact person 1.......cooiiiiiiiiiieee Designation...................... IDNO...covvveeen
Contact person 1.......ccoiiiiiiiiiiiiee Designation...................... IDNO......oeeeennnn
PRy S Cal AU S ..ttt ettt e e
Postal Address.........ccovviiiiiiiiiiine Code.....covvivvinininnnn. Gty
Telephone (Mobile NO) ... e e e

Fixed Line (TEIEPNONE). . ... et et
Bl AGOrESS . et
WWEBDSITE AGUIESS. ..ttt
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mailto:embu@ask.co.ke

FORM TITLE: EXHIBITOPARTICIPATION

PART B: OTHER DETAILS

1. Are you exhibiting for the first time in Embu? (Tick One)
1 Yes 0 No

2. If the answer to 1 above is yes how did you receive the information about the show

3. In which category are your products or services? (Trade, Manufacturing, Agricultural, Services
BC. Please SPECITY). .. .ui e

4. List some of the products/services that you will be exhibiting.

PART C: FOR OFFICIAL USE ONLY

Your application to retain/be allocated Block / Stand/ Plot No ................c.conll.

of size...coovviniinnnn. (sq.ft / sq.m)

Is [ approved I Not approved

Confirmation by Branch Accountant........................... Signature................ Date.....cccccevuennen.
ST 0 0 €

Approved by Branch

Manager.......c.oovviieiii Signature................. Date.......ocevvvvninnnnnn
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