Agreement for Participation

Operation Forum MED-ALLIA, Cairo
Submit prior to 20 October 2009

Country EGYPT

Date 6 -8 December 2009

Persons In charge: Nadine Doucet: 33469417/8 (Ext: 203)
May Salem  :33469417/8 (Ext: 206)

I, the undersigned (name & surname): Position
Acting for the account of the following enterprise:

Mandatory Information (any form completed incorrectly shall not be taken into consideration and shall be returned to the enterprise)
Company name:

Specialization (if necessary):

Address:

Name of participant(s):

Tel/Mobile: Fax: Email:
The person in charge of the file:

Tel/Mobile: Fax: Email:

Web site: www
Invoicing address: (if different)

Trade Registry No VAT
Company’s Activity
Revenue (EGP) Export revenue (EGP) Number of Employees

Group Belonging to

Local representative name (if applicable):
Address :

Tel: Fax:

After having read and accepted the general terms and conditions for participating at UBIFRANCE activities, commit myself to:

1. Respect all the clauses
2. Participate at this event according to the following conditions:
MED-ALLIA, Cairo Net to be paid
O Forum MED-ALLIA, Cairo 1200 EGP
O Fixed price registration fee for an accompanying person 600 EGP

Total Registration fees are payable to the Chambre de Commerce Frangaise en Egypte (CCFE): 1 Wadi El Nil street- Mohandessine 12411-
Giza, Egypt

[ By bank check payable to the Chambre de Commerce Frangaise en Egypte
[] By cash

A paid invoice shall be delivered upon reception of this rule.

[C] “I admit having read and accepted the sale general conditions of UBIFRANCE accessible at the following address:

www.ubifrance.fr/general/conditions-generales.de.vente.asp, and | am committed to respect it without reservation”

Agreement to participate to the event
Date, stamp and authorized signature of the enterprise

Please send the original copies to:
Chambre de Commerce Frangaise en Egypte
1 Wadi El Nil Street, Mohandessin 12411-Giza, Egypt
fax : 33 46 94 19 email :sae@ccfe.org.eg




