
STARTUPS EXHIBITION 

REGISTRATION FORM

1- EXHIBITOR INFORMATION

Company Name Fax P.O. Box CR No.

Tel. No.

Contact Person Designation

Mobile No. Email Address

Office Address Website

2- PARTICIPATION COST & INCLUSION OF THE PRICE

Participation 

Cost***
BHD 900/- **Cost Inclusion

✓ Fully built startup pod w/ generic branding

✓ Exhibitor Marketing Pack

✓ Electric Outlet

✓ All access exhibitor pass

✓ Access to workshop sessions and key talks from world

class founders, investors, and gurus
✓ Events management services

3- SPACE BOOKING LOCATION (as per floorplan)

Option 1: ______________________ Locations will be booked on first come first serve basis, the organizer reserves the 

rights in changing the pavilion layout and location based on availability, business, 

technical or other reasons.Option 2: ______________________

4- EXHIBITOR REGISTRATION POLICY

• Participation is confirmed after signing and stamping the registration form.

• Startup company commercial registration must be from 0-4 years.

• Must have active virtual or physical company registration.

• The Participant must comply for any alterations ensued with the organizers specifically in payment terms, criteria and other 

documents that required for submission

• Any cancellation or no show will be subject to a 100% cancellation fee which will be due for payment in full.

• By signing this form, the exhibitor declares that they understand and accept all the registration terms and conditions set by the 

organizer.

• The organizer is not liable for any damages, theft, or loss of the exhibitor’s property that occurs during Exhibition

• Detailed participation guidelines and requirements will be sent by the organizer separately

Disclaimer: The above Terms and Conditions may change at any time in the future by BTECH & WorkSmart policy

5- PARTICIPATION CONFIRMATION

Name Company Stamp

Position

Signature

6- CONTACTS & INQUIRIES

For enquiries, please contact BTECH/Worksmart for Events Management.

Tel: +973 17717200 | efax: +973 17911990

or email us the dully signed form to:

gitex@worksmartbh.com
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