
 

 

 

Exhibition Form 

 

Name   : ………………………………………………….………………..…………………………………………………… 

                   First Name                                                                     Family Name  

Company : ……………………………………………….…….…………………………………………………………… 

Position  : …………………………………………….……….……………………………………………………………… 

Field of Activity : ……………………………..…………………………………………………………………………… 

Association / Organization  : ………………………………….……………………………………………………… 

Position : …………………………………………….…………………………………………………………………….… 

Mailing Address : ………………………….……………………………………………………………………….….… 

City : ………………………………………………… Country : …………………………………………………...… 

Tel. Office : ……………………………………….     Mobile : …………………………………………………..…… 

Fax : …………………………… E.Mail : …………...…………………………Website : …………………………… 

 

    Table & 2 Chairs.           200 USD             

Exhibition Fees  

 
                       Date                 Signature 
 
              …………………                                           ………………… 

The duly completed Form should be sent at the following address  

 

Egyptian Business Women Association EBWA – BPW – Egypt  Secretariat  

14 Syria St., Mohandeseen, Cairo, Egypt 

Tel: +202-33368304,     +202-37495670         Fax: +202-37495671 

Mobile :   + 20123144361  /   + 20199359296    /   + 20122159967   + 20122305832 

Email: ebwaegypt@yahoo.com 

 


