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---PSA EXHIBITOR REGISTRATION Storage

PAKISTAN SOLAR ASSOCIATION p a k \ stan

FORM

DATE: / /

EXHIBITOR INFORMATION

Company Name:

Phone Number: Email Address:
Company Address:

City: Booth No: Hall no/Stall no:
Designation: Main Contact Person:

TEAM MEMBERS ATTENDING (NAMES & DESIGNATIONS):

IMPORTANT NOTE:

Please ensure all names and designations are entered correctly, as badges
will be printed exactly as submitted.

We confirm that all submitted information is accurate and agree to comply with event
guidelines and operational requirements.

CONSENT

| hereby confirm that the information supplied is both true and accurate.

Name: Signature: Date:

Receiving Signature:

CONTACT US: +92 3211290345

expo@pakistansolarassociation.org
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