
 

Application Form 

Name of the Fair/ Exhibition: Saudi Agriculture & Saudi Agro Food 2017- October 8-11, 2017 

Name of the Company: _____________________________________________________________________ 

___________________________________________________________________________________________ 

Address________________________________________________________________________________________   

_____________________________________________________________________________________________ 

Tel: ______________________ Fax: _____________________        Email: __________________________________ 

 

Website: ______________________  PAN No________________ TAN________________ TIN __________________ 

 

IEC No _____________________(attach photocopy)          DIN No _____________________________________ 

ITPO Membership is (mandatory) _____________________________________ 

(Rs.3000/-+service tax applicable for individual Company)/(Rs.7500+Service tax applicable for trade 

associations/institutions) 

 

Name & Designation of Key Executive______________________________________________________________ 

 

Are you a registered exporter? (yes/No)_____________________________________________________________ 

If yes please attach a photocopy of Registration certificate 

 

Space requirement (in sq mtr)___________Corner/Non-Corner (Subject to availability): ____________________ 

Total turnover of company: _______________ US$ million     Export turnover: ______________US$ Million 

Products for display: ( HS Codes)  

----------------------------------------------------------------------------------------------------------------------------- -----------------------------------

------------------------------------------------------------------------------------------------------------------------------ 

We hereby accept the Rules & Regulations of participation as per copy enclosed.UTR No____________________  

dated___________ Bank________ for Rs________ favouring India Trade Promotion Organization, payable at 

New Delhi FOR Rs. ____________ being advance participation charges  

 

                                                                                            (Signature of authorized signatory of the Company) 

 

Name_______________________________ 

Designation__________________________ 

Mobile No. (if any): ____________________ 

Dated: _______________ 


