
FORM NO 1 
FASCIA NAME 

THIS FORM MUST BE COMPLETED AND RETURNED BY ALL EXHIBITORS. 

Please enter below the Exhibitor name that you require on the fascia in ENGLISH 
ALPHABET (max 24 letters). Please use block letters. 

FASCIA NAME : (Please type in CAPITAL letters) 

_____________________________________________________________________________ 

Stall No: _________________ 

Company Name: _____________________________________________________________  

Authorised Person: ___________________________________________________________ 

Email : ______________________________________________________________________ 

Address: ____________________________________________________________________ 

_____________________________________________________________________________ 

Tel: ______________________________ Mobile No : _______________________________ 
 

Signature: 

 
  

15

Deadline 
  th

Send this form to:    Info@naceindia.org  and   corcon23.vivo@gmail.com

6 October 2023
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mailto:corcon23.vivo@gmail.com
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