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     7th Annual CDC

Employment & Professional Development Fair for Middle Management
     December 11-12, 2010 - InterContinental CityStars Hotel, Cairo
Booth Reservation Form
Organization Name:  ___________________________________________________________________   
Business Specialty:        _______________________________________________________________      
Address: _____________________________________________________________________________

Tel: ______________________________________
Fax: _____________________________________

E-mail: ___________________________________
Website: _________________________________

Contact Person: ____________________________
Position: __________________________________    

Authorized Signature: 
_______________________________________________________________    
*We have read the conditions for exhibitors and in the event of this application being granted (wholly or in part) we undertake to observe and be bound by them.

Rates: EGP 15,000 for AmCham member companies    (For Non-member companies add 10%)
Booth Details:    
3x3 m2 / 2.4 height including meeting table, 2 chairs, sign - 1 electrical outlet - 3 spotlights - white laminated panels - Octanorm system - and board)  

Exhibitors Booth: ( Regular Booth

( Build own Booth  
* (Review Hotel Terms & Conditions)                                                                                                                                               
                          

Booth Preparation: December 10th
Dismantling: December 12th
Fair Hours:  
December 19, from 9:00 a.m. to 10:00 p.m.
December 20, from 9:00 a.m. to 9:00 p.m. 
(Daily break from 3:00 p.m. to 5:00 p.m.)
Payment Method: 

Cash: 
( 


Check:
(

Credit card:
(
Amount: ___________________________________________________________________

Check: (made payable to the American Chamber of Commerce in Egypt) Check No. -------------
Amex: (           
Visa: (           
 MasterCard: (           
Diners Club: (      

Credit card No: _____________________________ Exp. Date: __________/___________

Amount: _____________________________ Signature: ___________________________

Reservations confirmed by payment (Fees are non-refundable)

For further information, contact:

Tel: (202) 3338-8220   Ext: 1514 Direct: (202) 3337-3830

 Fax: (202) 333-73779    Email: fair@amcham.org.eg
