
 

 

Exhibitor Registration Form 

Event Date: 

April 24-26, 2025 

Location: The Dome Recreation and Event Centre, Asaba, Delta 

State 

Exhibitor Information 

1. Company/Organization Name: 

------------------------------------------------------ 

2. Primary Contact Person: 

o Name: ---------------------------------------------------- 

o Job Title: ------------------------------------------- 

o Phone Number: ------------------------------------------- 

o Email Address: --------------------------------------------- 

3. Address: 

o Street: --------------------------------------------- 

o City:------------------------------------------------- 

o State: ---------------------------------------------- 



4. Company Website (if applicable): 

-------------------------------------------- 

5. Exhibit Details 

1. Type of Products/Services to Be Exhibited: 

-------------------------------------------------------- 

2. Booth Space Requirements: 

Booth Size:  

o Single Booth: (3x3) N300,000 (without Branding) 

o Double Booth: (3x6) N500,000 (with Branding) 

o Platform A: (6x6) N700,000)  

o Platform Xclusive: N800,000 (10x20m) 

o Table Space: N70,000: ---------------------------------------- 

o Additional Services we are offering: 

o Electricity  

o Sockets 

o One Table, two Chairs 

Other services based on special arrangements and cost 

Fees & Payment 

1. Space Being Paid For: 

o Small Booth: N 

o Double Booth: N 

o Platform A: N 

o Platform Xclusive: N 



2. Payment Method: 
Bank Transfer 
All payments made in favour of  
Mena Communications Limited 

Access bank 

0051365973 

Terms and Conditions Agreement: 

o I agree to the terms and conditions provided by the 

organizer. 

Additional Information 

1. Special Requests or Notes: 

 

2. How did you hear about this event? 

 

3. Signature 

 Name:  

 Signature:  

 Date:  


