PARTICIPTION REGISTRATION FOR EVENTS 2012
ORGANIZERS: Bluehouse & Associates Consultants, P .O. BOX 10549-00400 NAIROBI, KENYA. 

NAME OF FIRM / ORGANIZATION................................................................................................
FULL ADDRESS AND COUNTRY OF ORIGIN...............................................................................

..............................................................PHONE...................................................................................

FAX.......................................................EMAIL..................................................................................

CONTACT PERSON.................................................TITLE...............................................................
INTENDED EVENT OF PARTICIPATION: .......................................................................................
PRODUCTS/SERVICES OFFERED..................................................................................................

..............................................................................................................................................................

PARTICIPATION: EXHIBITION –Type of space required............................................................

- size...............................................sqm..............

Cost USD................................................

Describe Exhibits..................................................................................................................................

Cost USD..................................................

CONFERENCE:  No. of Participants…………………………………………………...........……..

Conference total Amount:………………………………………………………………........….……

TOTAL COST-USD (Exhibition + Conference)................................................................................

SPONSORSHIP : Category……………………………Amount………………………..........…….

OTHER IMPORTANT INFORMATION.............................................................................................

..............................................................................................................................................................

SIGNATURE &DATE BY CONTACT PERSON...............................................................................

 ...........................................................

FOR OFFICIAL USE ONLY:

SPACE NO.......................................................

AMOUNT PAYABLE........................................

VALUE OF CATALOGUE ADVERTS BOOKED..............................................................................

TOTAL MOUNT FOR THE CLIENT..................................................................................................

REMARKS...........................................................................................................................................
...............................................................................................................................................................

...............................................................................................................................................................

NAME/SIGN.FOR ORGANIZER........................................................................................................

