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YOUTH IN CONSTRUCTION 2016 

7 – 11 March 2016, Sci-Bono Discovery Centre, Newtown, Jhb

RESERVATION FORM

Gauteng:  7 – 11 March 2016

Company Name: VAT No:

Postal Address:

Telephone Number: Fax Number:

Email Address:

Contact Person (pre event):

Designation: Mobile:

Stands will be allocated on a first-come-first-served basis.  

Please state confirmed Sponsorship option

Exhibition stand R18 000.00 excl VAT per 3m x 3m stand

Total

PAYMENT DETAILS

An invoice will be issued for each reservation.  Payment may be made directly into the following 
account:

Name of Account:  Carlamani Bank: ABSA
Branch & Code: Centurion 630445 Account Number: 4066553033

By signing below, I acknowledge and understand the terms and conditions for the Youth in 
Construction exhibition.  I take full responsibility and confirm that I am duly authorised to sign and 
thereby to bind the company shown above to this exhibition.

NAME: DATE:

SIGNATURE:

Please return to fax: 
086 515 8837 or e-mail to carla@carlamani.co.za
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FASCIA NAME

COMPANY name: _____________________________________________________

Exact inscription on fascia boards - (No PTY, Ltd, etc)

RSVP:

OPENING FUNCTION

(No additional cost, 2 persons included in package)

Name and surname: _____________________________________________________

Name and surname: _____________________________________________________

EXHIBITOR DETAILS

1. Exhibitor name: __________________________________________________
(Title, First name, Surname as preferred for a name badge e.g. Mr Joseph Mahlangu)

Mobile number: ________________________________________________________

Dietary requirements/allergies: ____________________________________________

2. Exhibitor name: __________________________________________________
(Title, First name, Surname as preferred for a name badge e.g. Mr Joseph Mahlangu)

Mobile number: ________________________________________________________

Dietary requirements/allergies: ____________________________________________

3. Exhibitor name: (at additional cost)_______________________________________
(Title, First name, Surname as preferred for a name badge e.g. Mr Joseph Mahlangu)

Mobile number: ________________________________________________________

Dietary requirements/allergies: ____________________________________________


