VISITOR PRE-REGISTRATION APPLICATION FORM

Pre-register Now

Collect your badge on arrival.

By Web:  Please complete the online form at http://www.mecsc.org/con_prereg.htm
By Fax:  Please complete this form and fax it to 00971 4 3558818
(Please write clearly in capital letters)

First Name:  _____________________________________________________________

Last Name:  _____________________________________________________________

Company:  ______________________________________________________________

Job Title:  _______________________________________________________________

PO Box:  _______________
Address:  _______________________________________

City:  __________________________  Country:  _______________________________

Tel:  (Country Code) ________  (Area Code)  __________  (Number)  ___________________

Fax:  (Country Code) ________  (Area Code)  __________  (Number)  ___________________

Mobile:  (Country Code) ________  (Area Code)  __________  (Number)  ________________

Email:  _________________________________________________________________

1.  Please indicate your company’s main business activity?

Shopping Centre Owners/Developers
     1
Furnishing/Equipment/Supplies
7


Shopping Centre Management
     2
Financial Services                       
8

Retailer



     3
Media/Publications/Publishers
9

Property Management/Real Estate
     4
Maintenance/Security


10

Advertising/Marketing Public Relations 5
IT/Software Services


11

Architecture/Design/Engineering
     6
Traffic Counting Systems

12

Other (please specify)  _____________________________________________________

2.  How did you hear about our exhibition?

Newspapers (please specify)  ________________________________________________

Magazines (please specify)  _________________________________________________

Newsletter (please specify)  _________________________________________________

Website (please specify)  ___________________________________________________

Direct Mail (please specify)  ________________________________________________

Other (please specify)  _____________________________________________________

