AOCR
Youscaninspre ()25

23rd ASIAN OCEANIAN | 77th Anoual Confersnce
CONGRESS OF RADIOLOGY | Shifiian Radiological,

HOSTED BY: TAMILNADU & PONDICHERRY CHAFTER OF IRIA

APPLICATION FOR EXHIBIT SPACE & CONTRACT

Exhibitor Company Name:

Address:

Pin Code:

Email:

Invoice Recipient: (company name for invoice)

Main Contact Person (Additional Contact Person)

(authorized to act on behalf of the exhibitor)

First & Last Name:

(Mobile) Phone:

We hereby order exhibition floor space of

Category

Stall no

Other preferences: Not next to company; Expo hall(s)

(Preferred dimensions and other preferences are without guarantee and shall not represent a condition for
the booking)

*Rates are applicable as per the brochure at the time of Submitting Application form and payment.
** [ate Rate: for all applications after AUGUST 30, 2024. For payment terms please refer to the Terms &

Conditions. Please refer to the AOCR/IRIA 2025 trade exhibition Brochure and trade exhibition manual for
all applicable Terms & Conditions.

Exhibitors agree to abide by the Terms and Conditions of Participation of contract (included in the AOCR/
IRIA 2025 trade exhibition Brochure and trade exhibition manual), and the IRIA 2024 Exhibition Rules and
Regulations which



are made part of the contract by reference and are fully incorporated herein. The Contractual Conditions

for participation also include the Technical Specifications in the circulars relating to this Congress as well

as the full regulations that will be part of the Exhibitors' Manual. This is not a binding contract until a

written confirmation of the Exhibition Management is sent to the exhibitor.

BANK TRANSFER

We will make the payment via bank transfer after receiving the invoice.

Account Number. Name 157779993355

of Account Holder. TAMILNADU AND PONDICHERRY CHAPTER OF

Name of the Bank. IRIA Indusind Bank

Branch Name/Address. T-Nagar Branch 5/6 Old No. 3/2 Shwetambar, Bazullah
Road, T Nagar, Chennai - 600017

IFSC Code. INDB0000328

PAN No. AABATS5760G

GST No. 33AABATS5760G1ZK

Email. trade@aocr2025.org

First and Last Name:

Stamp of Company:

Signature of Official Representative

Company stamp and signature of the official representative

Please return this form to the Aocr organising committee via email trade@aocr2025.org




