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U.S. Pavilion

Medical Fair India 2009

15th International Exhibition and Conference on Diagnostic, Medical Equipment and Technology

Application

Date:

March 27–29, 2009

Venue:
Pragati Maidan, New Delhi, India
Website:
www.medicalfair-india.com 

www.buyusa.gov/india
Company Details 

	Company Name:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Contact Person:
	     

	Reference Number:

To be assigned by USCS
	     


Charges and Services included 

Participation Cost: $3,200 (built up space, minimum 9m2) 

· Built–up space in the U.S. Pavilion 

· Promotion: U.S. Participation Directory 

· Industry and Embassy Briefing 

· Networking Reception 

Additional Service

Cost of setting up one–on-one business meetings $600
· Pre screened one–on-one meetings with Indian companies 

(potential distributors/agents/partners),hospitals, and government officials.  

This includes 4-5 meetings based on the U.S. company’s objectives.

Requirements

	1. Participation
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	Space Required
	     

 FORMTEXT 
     
	m2

	2. Business Meetings
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
If yes, please complete the attached questionnaire

	3. Total payment = participation cost (as per space requirement) + cost of one-on-one meetings (optional)


Registration Payment and Deadlines

(A) On Application: 100% 

(B) Before January 5, 2009 

(C) All payments to be net of bank charges and other service charges

(D) Please make payment along with the application form

Please select (double click) your mode of payment:

 FORMCHECKBOX 
 Rupee Demand draft/Check, payable to the American Embassy, New Delhi

 FORMCHECKBOX 
 Dollar Demand draft/Check, payable to the U.S. Department of Commerce, Washington D.C.

 FORMCHECKBOX 
 Credit Card (we’ll send you a form) 

If payment is via DD or Check:

Demand draft/Check Number


     





Date of issue of demand draft/Check 

     





Please confirm your participation in the Medical Fair India 2009

	Name: 
	     

	Signature: 
	     

	Date:
	     


Contact:

Ms. Srimoti Mukherji

Senior Commercial Specialist, U.S. Commercial Service

Email: Srimoti.Mukherji@mail.doc.gov
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