
EXHIBITIONS APPLICATION FORM 

COMPANY NAME            
COMPANY REG. No.        
NAME OF DIRECTORS /MEMBERS 
COPY OF CM29 OR CK1 REQUIRED
COPY OF ID
COPY OF COMPANY UTILITY BILL
CONTACT PERSON 
DESIGNATION
CONTACT NUMBER

FAX NUMBER

MOBILE NUMBER

EMAIL ADDRESS

INVOICING DETAILS
COMPANY NAME

ADDRESS

VAT NO

CONTACT NAME

CONTACT NUMBER

FAX NUMBER

MOBILE NUMBER

EMAIL ADDRESS

EXHIBITOIN COURT DETAILS
COURT REQUESTED

DATES REQUESTED

SPACE REQUIRED

PRODUCT/SERVICE PROMOTED

NUMBER OF PROMOTERS



Public Liability

that you are covered at Menlyn Park Shopping Centre
for the period of your exhibition
 and that the premium is current and paid up.

PLEASE ATTACH A PHOTO OF THE STAND 
OR A DETAILED LAYOUT

Please ensure that your public liability cover includes all the below elements:   
That your cover amounts to a minimum of R1,000,000.
It is imperative that the confirmation letter clearly states the company name on whose 
behalf the contract is being entered into; 
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