EXHIBITORS REPLY FORM

1.  Name and Address of the Exhibitor: ___________________________________________

    ________________________________________________________________________

   _________________________________Homepage web site:_______________________________

2.  Name of the contact person:_________________________________________________

    Tel:____________________ Fax:__________________ E-mail: ____________________


3.  Facia Writing (in block letters); maximum 28 characters including space.
  

     _______________________________________________________________________

     _______________________________________________________________________

4.  Company and Products Description to be included in the Conference Brochure: (Please provide a separate write-up). 

______________________________________________________________________

5.  Participation charges:

	Booth Area
	Rate
	Total Amount

	
	
	

	Total Amount
	
	Rs.


6.  Declaration :

We request the Organizers of IWPSD 2009 to book exhibition space in accordance to the above requirement. 

Enclosed please find a bank draft */ cheque number :_______________  dated _______________

Drawn on ________________________________________________________________  (bank)

*Bank drafts should be drawn on a bank in Kanpur. 

  All payments should be made in favour of "IWPSD 2011"

Signature:______________________


      Date: __________________

Send this form to: Chairman, IWPSD 2011, Samtel Centre for Display Technologies, IIT Kanpur, Kanpur-208016, UP

Contact Details: 

Prof. Deepak (saboo@iitk.ac.in) or Dr. Ashish (ash@iitk.ac.in) 
