
SPACE RESERVE / REGISTRATION FORM

Hall - ..............

Stall No. ...............

Stall Size ......................

Company Name ............................................................................................................................................................................................................................................

Address ..............................................................................................................................................................................................................................................................

City..................................................................................................... Postal / Zip Code ................................................... Country ....................................................

Chief Executive Name ..............................................................................................................................................................................................................................

Contact Person (Mr. /Mrs.) ........................................................................................................................... Designation ..............................................................

Telephone / Mob .................................................................................................................................................. Fax ..............................................................................

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

GST No. ...................................................................................... PAN ............................................................................. TAN ....................................................................

Company Profile (100 Words) ...............................................................................................................................................................................................................

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

.................................................................................................................................................................................................... IPPF Member : Yes             No

1. Bare Space                                                                                                                                          INR 8500/- Per Sq. Mtr.  + 18% GST

(Includes :Space, General aisle cleaning & pavilion security)

2. Shell Space (Stall) (Min. 9 Sq. mtr.)                                                                                                INR 8500/- Per Sq. Mtr. + 18% GST 

(Includes : Space, Carpet Flooring, Maxima System Wall elements, Fascia Name, 1 Counter tabel, 2 Chairs,

1 Dustbin, 1 Power socket of 5 AMP, 3 spotlights, General aisle cleaning and pavilion security)

Raw Materials 

Lab & Analytical Equipment 

Packaging & Printing Equipment 

Trunkey Project & Consultants

Virgin Granules 

Semi & Finished Products 

Instrumentation & Automation

Reprocess Granules 

Auxiliary Equipments Pipes 

Reprocess Machines Injection Moulding Blow Moulding 

Confectionery / Pharma / Printing

Moulds & DIES
Other .......................................................

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

Bank Name : HDFC BANK LTD Branch : SUKHLIYA INODRE A/C Name : INDIAN PLAST PACK FORUM

A/C No. 50200097729023 IFSC / RTGS Code : HDFC0003660 GST No. 23AABCI2172H1ZY

We wish to solicit our participation 

Note: 1. Please quote your reference numbers on all payments. 2. The bank transfer fee must be borne by the exhibitor; 3.40% of the total

amount payable to be deposited with submission of this form 4. Exhibitors are advised to send the bank advice/transaction detail of all

the transaction sent by them.

We are enclosing Cheque No. / NEFT .................................................................... Dated .......................................

Drawn on ........................... Bank for Rs. ................................... in favour of INDIAN PLAST PACK FORUM

Name ...............................................................................................................................................................................................

Date ........................................................ Place ...........................................................................................................................

Signature with Seal ...............................................

Designaiton ...............................................................

Please maintain a copy of this
form for your records



POWER REQUIREMENT  FORM

Company Name ........................................................................................................................................................... HALL NO. .............. STALL NO. ..................

Address ..............................................................................................................................................................................................................................................................

City..................................................................... Postal / Zip Code ............................................... Telephone / Mob .....................................................................

KEY Contact Person (Mr. /Mrs.) ........................................................................................................................... Designation ....................................................

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

GST No. ...................................................................................... PAN ............................................................................. TAN ......................................................................

We give below our requirements for Temporary / 24 Hour Electric Connection and agree to pay for Power consumption, power 

connection and service charges Electrical services. We have noted and accepted our liability to a penalty of 25% on the total 

charges for any load violation discovered during the Exhibition.

REQUIREMENT LOAD
PER kW

 SWITCH CAPACITY  WIRE/CABLE CAPACITY  CHARGE PER DAY NO. OF DAYS AMOUNT

REQUIREMENT LOAD

PER kW

 SWITCH CAPACITY  WIRE/CABLE CAPACITY  CHARGE PER kW NO. OF DAYS AMOUNT

750/-

 REQUIREMENT
LOAD PER kW

 SWITCH
CAPACITY

 WIRE/CABLE
CAPACITY

 CHARGE
PER kW

27-30 NOV 

AMOUNT PARTICIPANTS

 STALL POWER  MACHINE

 3000

 AMOUNT

 GST TAX @ 18%

 TOTAL

Load Management & Penalties:

Exhibitors must ensure they do not exceed the consumption of the load applied for. If a connection is found to exceed the 

applied load, it will be disconnected without further notice.

Connecting power to exhibits other than those mentioned in the electricity requisition form or more than the 

specified/allotted load is prohibited; otherwise, it will be penalized with a 25% surcharge plus applicable government 

levies/taxes. This payment must be made before February 4, 2026, or the exit pass/gate pass will not be issued.

3000/-



Do you prefer live demonstration               Yes                    No

If yes

Required Compressed Air .............................................. CFM / Pressure ............................................

Any other special requirement .............................................................................................................................................................................................................


