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THE AGRICULTURAL SOCIETY OF KENYA

Your Leading Exhibition Partner

2024 ELDORET NATIONAL SHOW EXHIBITOR CONFIRMATION OF PARTICIPATION FORM

PLEASE COMPLETE THIS FORM IN DUPLICATE AND RETURN THE ORIGINAL TO THE BRANCH MANAGER, ASK ELDORET NATIONAL SHOW

P.O BOX 61 – 30100, ELDORET. Email: eldoret@ask.co.ke
THIS FORM SHOULD BE RETURNED BY 15TH FEBRUARY 2024

We wish to exhibit during the 2024 ASK ELDORET NATIONAL SHOW

We do not wish to exhibit during the 2024 ASK ELDORET NATIONAL SHOW

PART A: EXHIBITOR DETAILS

Exhibitors Name……………………………..………………………..………………………..………….……………………………

Stand /Plot. No (If known)……………………………….……………...............................................……………….

Open Space location…………………………………….….……………………………………..…………...……………………..

Country of Origin……………………………………….…………………………………………..…………..….……………………

Contact person 1……………………..………….…..Designation………………….….………Tel. No………….….…………

Contact person 2…………………………….………..Designation………………….………….Tel. No…………….…………

Email Address 1 ….…………………………………….. Email Address 2 ……………………………………………………..

Company Physical Address ………………………………………………….………………..……..…..…………………………

Postal Address……………………………………………………Code……………………City……….……….…………………..

Office Telephone No.  Mobile…………………………..….……….fixed line No. …..………..……….…………………..

Email Address….…………………………………………………………. Website…………...……………………………………

Facebook Page: …………………………………………………..… Twitter Handle: …….....................................…

PART B: OTHER DETAILS

1. Are you exhibiting for the first time in the Show ……………………………….? (Yes    (No
2. How did you know about the Show? …………………………………………………………………….

3. In which category are your products or services? (Trade, Manufacturing, Agricultural, Services etc.) Please specify ………………………………………………………………………………
4. List some of the products/services that you will be exhibiting. 

………………………………………………………………………………………………………

…………………………………………………………………………………..………………….

5. List the new technologies/Innovations that you will be show casing

i…………………………………………………………………………………………….

ii……………………………………………………………………………………………

iii……………………………………………………………………………………………

6. Do you need to bring in fresh supplies every morning? If yes, which supplies?

…..................................................................................................…………

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ 

PART C: PARTICIPATION SPACE - OPEN SPACE/STAND CHARGES

Stand Location/Plot No.
 ___________________________________

Trade Rent


: Kshs._______________________

Other Charges


: Kshs. _______________________
16% VAT


:kshs.________________________

Sub Total


:Kshs.________________________

Membership Badges
I would like to subscribe for ASK Membership in the following categories:









Quantity 
· Executive badge 


Kshs. 8,500/=

____________

· Full member badge 

Kshs. 3,000/=

____________

· Single member badge 

Kshs. 2,000/=  
____________ 

· Kenya Ploughing badge 

Kshs. 2,000/=

____________

Tickets and Essential Service Stickers

I would like to pay for gate entry charges as follows:















Quantity
· Trade Attendant ticket:
Kshs. 900 for 4 days

_________

· Pre show ticket: 

Kshs. 200


_________

· Pre show car sticker: 

Kshs. 1,000


_________

· Essential Service Car sticker 
Kshs. 3,000 for 4 days
_________

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Application for judging of Stands

Exhibitors are encouraged to enter and pay for judging by 4th March, 2024. The list of classes can be obtained from our offices, or through our website; http://www.ask.co.ke/. 
Payment Schedule

Acceptable modes of payments; 

· Direct deposit to our bank account at KCB Eldoret Branch, EFT Swift Code KCB LKENX; account No. 110-240-5817
· Bankers Cheque drawn in favour of “A.S.K. ELDORET BRANCH” or

· MPESA Paybill no. 866389. Account Name: Your company name

50% deposit will be required as booking fee and the balance should be settled by 23rd February 2024

Full payments must be paid before the commencement of the Show.

Company authorization

The undersigned hereby makes application for exhibition space and agrees to abide by the Terms and Conditions on this booking form as well as the Rules and Regulations of Eldoret National Show.

Name___________________________________ Designation _____________________________

Signature_________________________________
Date_____________________ 

Contacts

For more inquiries contact:

The Branch manager

Telephone number:0721769899

Email address eldoret@ask.co.ke 

_________________________________________________________

Thank you for reserving exhibition space at the Eldoret National Show

  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

D: FOR OFFICIAL USE ONLY

Approved by Branch Manager………………………………Signature……………………Date…………………..
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