
Participation Costs & Details

1.	 Cost of a stand is Kshs 69,600 for a minimum lease space of 9m2 .  This includes a power socket; one table and four chairs.

2.	 Exhibitors are neither allowed to alter stand layout or design nor introduce their own furniture unless agreed in writing with the 
organisers.

3.	 Full payment is required to confirm the participation for all exhibitors. Cancellation of booking is only allowed within 14 days of booking 
otherwise 50% of the booking amount will be charged for the late cancellation.

Pledge:
We understand that our participation in the Exhibition can only be guaranteed if we shall have fully paid all costs by 30th September, 2010.  

We hereby apply for stand No (s)................. at the 2nd Kenya Healthcare Showcase at the Aga Khan Pavillion & Complex, Nairobi, Kenya on 

October 22nd - 24th, 2010.

Amount Payable (Kshs.).........................................................................  In Words..........................................................................................................

.....................................................................................................................................................................................................................................................

Exhibitor’s Details:

Name of Organisation/Firm:...............................................................................................................................................................................................

Nature of Business:................................................................................................................................................................................................................

Type of Exhibits:......................................................................................................................................................................................................................

Physical Address:....................................................................................................................................................................................................................

P.O. Box...................................................................Code:......................................................... Town:....................................................................................

Telephone:.................................................................................................Fax::.....................................................................................................................

E-mail:.......................................................................................................Website.................................................................................................................

Person signing the order......................................................................................................... Title:..................................................................................

Signature:..............................................................Date:.......................................................... Rubber stamp...................................................................

Catalogue Advertising Rates (Catalogue A4)	 Order No.	
Inside Front Cover	 (IFC)	 Kshs. 46,400	 Full Page Colour	 (FPC)	 Kshs. 29,000
Back Cover	 (BC)	 Kshs. 46,400	 Half Page Colour	 (HPC)	 Kshs. 23,200
Inside Back Cover	 (IBC)	 Kshs. 46,400 	 Quarter Page Colour	 (QPC)	 Kshs. 17,400 	

Name of Organisation/ Firm: .............................................................................................................................................................................................	

Nature of Business: ................................................................................................................................................................................................................	

Physical Address:....................................................................................................................................................................................................................

P.O. Box...................................................................Code:.............................................................. Town:...............................................................................

Tel:............................................................................................................. Email:......................................................................................................................

Space Required...................................................Space Code:...................................................Kshs................................................................................

Person Signing order:............................................................................................................... Title...................................................................................

Signature:..............................................................Date:...................................................... Rubber Stamp:......................................................................

(All payments to Express Communications Ltd.)
Note: All rates are inclusive of 16% VAT 

Deadline for orders and materials: 30th September, 2010.  

Express Communications Ltd

THE 2ND KENYA HEALTHCARE SHOWCASE 
CONFERENCE & EXHIBITION

THEME: PROMOTING PUBLIC AWARENESS IN MEDICINE
AGA KHAN PAVILLION & COMPLEX - OCTOBER 22-24, 2010

ORDER NO.

The Aga Khan University Hospital, Nairobi


