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Registration Form 
 

The Asia Sourcing 2025 International Expo, Bangkok, Thailand  
18-20 February 2025 

1 Name of the Company/Firm  
 

 Address  

2 Tel. No.  

3 Mobile No.  

4 Email  

5 Website  

6 Importer Exporter Code (IEC)  

7 GST Registration No.  

8 Type of Company/Firm  

9 CIN No./PAN incase of Public/Pvt. Ltd.  

10 Membership (RCMC) No.  

11 Whether belong to MSME?  

12 Whether Woman Entrepreneur?   

13 Name & Designation of the person who is/are 
travelling for the event (Please enclose 1st & last 
page of passport) 

 

Passport No  

Date of Issue / Date of Expiry  

   

14 Products to be displayed NAME OF PRODUCTS HS Code (6 digit) 

  

  

  

  

  

  

15 Payment Details (Demand Draft/NEFT): 
 

 

 

Disclaimer:  
a. Selection of participants will be done on first-cum-first served basis. 

b. WWEPC would make allocation of available space in the show premises at its discretion and its decision in this 

regard will be final and binding on all. 

c. The space allotted to the approved participants is to be exclusively used by them for display of their exhibits as 

approved by WWEPC. Subletting of space is not permissible. Violation of this clause may lead to cancellation of 

mailto:headoffice@wwepcindia.com
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space allotted, forfeiting of space rent, security, deposit and cancellation of grant etc., paid to WWEPC and 

debarring the participation from the future participation in WWEPC’s events.  
d. WWEPC will not be responsible for the turnout of buyers/buying agents for any Exhibition/fair/show/BSM etc. 

WWEPC will have no liability whatsoever for any kind of refund or payment in this regard.  

e. Visa Assistance shall be permissible to regular employee/director/partner/proprietor of the company. Assistance 

would not be available to exporter of foreign nationality or holding foreign passport. 

f. Since WWEPC, on behalf of the participating company, has already committed for certain financial bindings by 

booking of space, construction/decoration of stand, catalogue entry, general publicity support etc., it will not be 

possible to consider any refund on account of denial of visa/delay in receipt of visa or any other related matters. 

g. The representative would come back to India after the Event/Fair is over and would submit the proof of his/her 

departure/arrival, wherever necessary. 

h. Only goods of Indian Origin will be allowed for display in Indian Pavilion. 

i. Exhibits of participants whose representatives do not turn up at the Fair/Show will not be displayed. 

j. WWEPC will not be responsible for any shipment of exhibits for display and clearance of samples/goods at the 

customs. 

k. Participants will make their own arrangements for sending exhibits / removing exhibits from the packing cased and 

displaying them in the booth. The Council will not be responsible for any impasse in this regard. 

l. All Expenses for stay abroad including boarding, lodging, medical treatment, insurance etc. will be borne by the 

participants themselves. 

m. In case of default of any payment due from the participants, WWEPC reserves the right to debar them from 

participation in WWEPC International fairs and bring to the notice of appropriate authority. 
 

DECLARATION 
 

We have studied carefully the above disclaimer and MAI Guidelines for participation and agree to abide by the same. 
 

Signature of Authorized  

Name of Authorized signatory  

Designation  

Place  

Date  

 
 

 
 



 
DETAILS OF REPRESENTATIVES ATTENDING EXHIBITION 

 
 

 
Company Name : ………………………………………………… 
 
Name of Representative: ……………………..……………………. 
 
Designation: ..………………………………………………………… 
 
Passport Details:  
 
Passport No   : …………………………. 
Place of Issue  : …………………………. 
Date of Issue  : …………………………. 
Date of Expiry  : …………………………. 
Date of Birth  : …………………………. 
 
 
 

 
 
Name of Representative: ………………………………………………………………………… 
 
Designation: ...…………………………………………………………………………………….. 
 
Passport Details:  
 
Passport No   : …………………………. 
Place of Issue  : …………………………. 
Date of Issue  : …………………………. 
Date of Expiry  : …………………………. 
Date of Birth  : …………………………. 
 
 
 
 
 

Signature with stamp 
 


