u! EXHIBITOR / EVENT APPLICATION FORM

CITY SQUARE

DETAILS OF APPLICANT

Date
Company & Brand Name

Correspondence /
Business Address

Tenant Shop Lot No.

Contact Person

Contact Number

Corporate Email Address

: Mr/ Mrs/Ms Designation

: (Handphone)

(Office) (Fax)

EVENT DETAILS

Nature of Promotion / Event
Location
Duration / Period

Time

to

to

Name :
I.C. No :

Company Stamp

Note: Please attach a copy of the proposal details along with this application form for approval.
Application form must be submitted at least 3 working days before the event date.

FOR OFFICE USE

Date Received

Received By

Permission . Approved / Not Approved Rental / FOC

Approved Location

Remarks

Supported By

Approved By

Azlina Ideris Martin Rozario
Marketing Manager EXCO Delegate

c.c I:I Carpark I:I Security I:I Operation I:I Information Counter



