oam 4A
ELECTRICAL ACCESSORIES >~ 1AAPA.
ORDER FORM 2027

EXHIBITOR NAME STAND / BOOTH NO. PRE-ORDER CUT-OFF DEADLINE:

th
INVOICE BILLING DETAILS 26" March 2027

COMPANY NAME

BILLING ADDRESS PLEASE SUBMIT THE FORM TO:

iaapame@ges.com

NOTE: All orders received after the cut-o,
USSP EMAIL ADDRESS . ft . .ﬁ
REGISTRATION NO. date will be processed onsite during build
CONTACT PERSON TELEPHONE and subject to availability.
SIGNATURE DATE
IMPORTANT:

o Please ensure that the billing details are complete and accurate. For any future invoice reissuance request, an
amendment fee of USD25.00 per invoice will apply.
o  If VAT /TRN is required on the invoice, kindly provide the VAT / TRN number.

To avail the special rates, please place your orders via the GES Online Shop.

For further queries, feel free to contact UAE Customer Care - +971 4 885 5448 or send an email to iaapame@ges.com.

REGULAR RATES
CODE DESCRIPTION IMAGE

E010a  Arm Light 84.00 310.00

Electrical Socket — Single

E030 (3 Pin — UK Standard) - - 90.00 332.00

Extension Cord -,
EC1 (You may collect it at the GES . Sy i 24.00 89.00
Helpdesk during build up days.) 'l

Multi Pin Plug Adaptor .}-.
MPALl  (You may collect it at the GES | ‘_\': § 18.00 68.00

Helpdesk during build up days.) s

SUBTOTAL (AED)
HANDLING FEE 10.00 (AED)

VAT 5% (AED)

TOTAL AMOUNT INCLUDING VAT (AED)



mailto:iaapame@ges.com
https://globalexperiencespecialists.myshopify.com/collections/iaapa-expo-middle-east-2027
mailto:iaapame@ges.com

ELECTRICAL ACCESSORIES Suem N
ORDER FORM 2027
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PLEASE COMPLETE THE GRID PLAN INDICATING THE PREFERRED
LOCATION OF THE SOCKET & SPOTLIGHTS:

Neighbouring Stand Number

A

Jaquiny pueis SunoqysieN

Neighbouring Stand Number

v

Neighbouring Stand Number.

PLEASE SPECIFY THE FOLLOWING:

Position of the ordered item (mark on the grid with an X):

Dimensions of the stand (each square of the grid can denote 1m? or
% m? etc.):

A cancellation charge will be invoked in respect of cancelled order.

e Any cancellation of order must be made in writing and send an email to iaapame@ges.com.

® Any cancellation request(s) will be subject to cancellation charges up to 100% / no refund.


mailto:iaapame@ges.com

