ADNEC SERVICES LLC

e OFFICIAL CONTRACTING FORM ADNEC
WUF”® CARPET ORDER FORM SERVICES
L2l | saiall
Tel +971 (0) 2 406 3666 P.O. Box 5546 Abu Dhabi
EXHIBITOR DETAILS:

Exhibiting Company Name: |

Date: || | l 1 1 1 ¢ yHallNo. L1 yStandNo. 1 | |

* It is the exhibitor’s responsibility to inform ADNEC Services of any changes to the
stand number / service location.

oc.wuf@adnec.ae ORDER CONTACT DETAILS:

FullName: o 1+ o+ @ 0 000000

JobTitle: 1+ 000

CompanyName: 11 1 & 0000 ]

Company Address:
City: 10 0
. PostalCode: | 1« 1 o 000
BeSt Prl ce Country: L 1 1 1 000
when you pay 15 days before
ContactNo. =+ 1 1 0000

the event date
EmailAddress: L1 11 | 0 0 @ 0]

On-siteContactName: |« 1 1 000

On-siteContactNo. 1 (1 @ ¢ 0004

* It is important to review TERMS AND CONDITIONS attached on this order form
before submitting your order.

INVOICE BILLING DETAILS:

Standard Price Tax Registration No:
Same As Above |:|

when you pay within 14 days or
less from the event date Preferred Invoice Currency [Jusp [] AED

Full Name: L L L

Job Title: 1

CompanyName: 1+ | v 1 v 00

CompanyAddress: L 1 1 1 & 1 L 1 1111
City: o 1 1 |
PostalCode: « 1« &« © 0 100000
Deadline Country: L« & 1 000
Submisions close 15 days prior ContactNo. L 0 1 0 0 00

to show, thereafter delivery
cannot be guaranteed and
standard price will apply.

Email Address: .+ 0000000




ADNEC SERVICES LLC

e OFFICIAL CONTRACTING FORM ADNEC
wUuf® CARPET ORDER FORM SERVICES

wallall spaall satiall
World Urban Forum

Abu Dhabi, UAE 8-13 February 2020

Unit Price (AED)

Best Price Standard Price Quantity
Exhibition Carpet 41.00 50.00
Medium Quality Carpet 59.00 71.00
Astroturf 71.00 84.00
Grand Total

Carpet Color Code Requirement: —L L 1 !

Note: Carpet color is subject to availability. Color may vary in actual.

EXHIBITION CARPET

2022 1004 3037 4025 3210 5327 5304 6543 4321

2020 2310 1301 3039 3456 4013 5053 5678 6063 4333

2335 2024 3307 3379 4058 5055 5543 6065 6330

2021 7341 1234 1320 3357 4567 5054 5789 6432 6064



ADNEC SERVICES LLC
e OFFICIAL CONTRACTING FORM ADNEC
WwWUF”® CARPET ORDER FORM SERVICES

Lallell panll gasiall
World Urban Forum

Abu Dhabi, UAE 8-13 February 2020

MEDIUM QUALITY CARPET

ASTROTURF CARPET




ADNEC SERVICES LLC
OFFICIAL CONTRACTING FORM ADNEC
CARPET ORDER FORM SERVICES

Lallall gpuanll giiall
World Urban Forum

Abu Dhabi, UAE 8-13 February 2020

TERMS & CONDITIONS

Carpet colors depending on the exhibitor’s requirement and availability of the item.

Carpet Color Code Requirement is a must when filing this form.

Invoice will be processed for all confirmed order within 3-5 working days.

All orders must be paid 15 days before the event; standard price will apply for any unpaid orders 14 days before the event.
All orders received after deadline date will be subject to availability of the item and standard price will apply.

Items will not be supplied unless payment is received.

Any damage or loss will be under the responsibility of the exhibitor.

All prices, costs and charges are inclusive of 5% Value Added Tax.

© Nk WwWwN =

CANCELLATION POLICY

1. Cancellation of confirmed orders are not permitted.
ALL PAYMENTS MUST BE MADE PRIOR TO WORKS COMMENCING
Abu Dhabi National Exhibitions Company is (100%) Holding Company of ADNEC SERVICES LLC

Please complete and return the order form to the above email address. An invoice will be dispatched in return.
Orders will be Valid only with full remittance.

Name Date Signature



ADNEC SERVICES LLC
OFFICIAL CONTRACTING FORM ADNEC
CARPET ORDER FORM SERVICES

ollell panll gaiiall
World Urban Forum

Abu Dhabi, UAE 8-13 February 2020

CREDIT CARD AUTHORIZATION FORM

To be returned by via e-mail to:

ADNEC Services LLC
P.0.Box 5546, Abu Dhabi - UAE

Contact: Finance Department
Tel: +97102 4063653
Fax: + 97102 44 99770
Email: finance.as@adnec.ae

|:| I hereby give ADNEC SERVICES LLC my personal permission for
the following credit card guarantee and pay for:

Name /Reference:|

AmounttobeCharged: o o o 4 40y
Type of Credit Card: [] visa Card [] Master Card
My Credit CardNo.is: 1+ 11| | I N O |

Issue Date:|

ExpiryDate: 1 o | 4 o044

Signature: Date: 1 1 001

Company name: | | | | | | | | | | | | | | | | | | |

FullAddress: | 1« 1 00004

Tel/Fax#:0 1 1 1 00000

EmailAddress:. 1« 1 00000 g

PaymentDetails: o+ 1+ 1 0 0401






