Transformjrg
“'Healthcare with IT

29-30 April 2011, Hyderabad
EXHIBITOR SPACE BOOKING

Name of the Organization:

Name as required to appear on the Fascia:

Address:

Phone (Landline with City Code): Fax:

Mobile: email:

Contact Person /s :

Area required (in multiples of 3 meters by 3 meters):

Payment Details (@ Rs.50,000 per 3 meters by 3 meters): Amount:

Cheque / DD No. Bank: City

NEFT details:

Invoice detail:

Contact person: Company Name:

Address:

Tel no:

Please draw your Cheque / Demand Draft in favour of TRANSFORMING HEALTHCARE WITH IT or remit through NEFT from any bank
for the credit of ACCOUNT NUMBER: C.A 107511100000210 Branch: APOLLO HOSPITAL BRANCH, HYDERABAD Br.Code: 1075. IFSC
CODE : ANDB 0001075. Please send the payment along with the filled in form to: Transforming Healthcare with IT 2010, Organizing
Secretariat, Ground Floor, Life Sciences Building, Apollo Health City, Jubilee Hills, Hyderabad — 500096 India For clarifications please
call or fax: Telefax: +91 40 2360 6868 / 98490 11006 or Email: mail@transformhealth-IT.org

| have read and understood the terms and conditions mentioned in this document and agree to abide by them.

Authorised Signatory



Rules and Regulations:

A W N

All stalls will be allotted on a first cum first served basis.

The organizers reserve the right to modify or shift the exhibition area within the venue where the conference will be held.

The organizers will reserve the right to cancel the booking if the product / service being exhibited contravene the laws of the land.

The standard light fixtures and three power sockets will be provided. Any power requirement beyond this will have to be communicated
to the organizers in advance and will be charged accordingly.

No encroachment of space beyond the permitted area will be allowed.

Any damage caused to the hotel property due to negligence of the exhibitor will be charged accordingly.

The organizers will not be responsible for any injuries caused to the staff of the exhibitor.



