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Company Name:_____________________________________________________________________________________

Address:_____________________________________________________________________________________________

City:_________________________________________Country:_______________________________________________

NTN No:______________________________________________________________________________________________ 

Contact Person:_______________________________________________Designation:__________________________

Mobile No:___________________________________________Email:__________________________________________

Company Website:___________________________________________________________________________________

Product:

Inverters Panels Batteries Accessories Others

130 J1 Johar Town Lahore
Mob: +92 321 1290345 | email: expo@pakistansolarassociation.org

STALL RESERVATION FORM
Solar & Storage Expo

Date : 10th, 11th, 12th July 2026
Venue: Expo Center, Lahore
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1.  Full payments must be made along  with the 
completed Exhibition Space Contract. 

2. Payments from Exhibitors in  Pakistan, must be 
made in PKR, in favor of Pakistan Solar Association
by Company Cheque or Bank Transfer. 

3. Payments from International Exhibitors, must be 
made in US Dollars by direct Bank  Transfer, to 
the Bank details mentioned in the Invoice. Cheque 
payments will not be accepted from International 
Exhibitors. 

4. All Bank Transfers should be made in net amount 
and exclusive of Bank Transfer Charges, which the 
Exhibitor is required to inform their Bank. 

5. For all purposes, the amount received in the 
Organizer’s bank account will be considered as the
transferred amount. The difference of the short 
amount will be collected from the Exhibitor during 
the Exhibition.

6. A copy of the Bank Transfer Slip must be sent to the 
Organizer once the payment has been remitted. 
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Name of the Authorized Signatory:  

Designation: Date: 

Company StampSignature

Booking By:
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