
 
     

   

PARTICULARS OF EXHIBITOR 

Company Name:       

Nature of Business:  

Contact Person: Designation:  

Address: 

Mobile:Telephone:

Fax:E-Mail:

 PAYMENT DETAILS  

Display Area: 5ft x 10ft  

Cheque/Bank Draft # 

Charges:  Rs. 50,000/- 

 Date: ____________ Amount: _________________ 

LIST OF ITEMS TO BE DISPLAYED  

Description VolumeSr. No. WeightQuantity

1. 

2. 

3. 

4. 

5. 

Please attach extra sheet if required 

   ACCEPTANCE  

I 
(Name & Designation) 

 

        
           

Signature:Company Seal:

Date: 

*Terms & Conditions: Overleaf

EXHIBITOR's REGISTRATION FORM

ISAM-2025
19th  INTERNATIONAL  SYMPOSIUM
  ON  ADVANCED  MATERIALS

 
            
               
  

on behalf of M/S
(Company  Name)

wish  to  participate  in  the  exhibition  of  the  19th  International  Symposium  on  Advanced
Materials  due  to  be  held  on  October 27-31,  2025  at  National  Centre  for  Physics,  Islamabad.  I
accept to abide by the terms & conditions*  for the ISAM 2025  exhibition.



          
              

               
               

          

               
        

  
          

       
 

         
             

               
       

       
            

   
             

    

   
 

  
  

 

          
                  
              
               
               

               
         

  
               

        
  
         
             
              
           

       
           
   
             
    

 

          
                  
              
               
               

               
          

  
           
 
     
 
         
             
             
            

       
           
   
             
    

TERMS &  CONDIT IONS

1. Stall  Size:  Face  10  ft,  Depth 5  ft,  Height:  8  ft,  approximately.
2.  Each  stall  will  be  provided  with  01  counter  with  02  chairs  &  01  Power  socket  220V,  5  Amp.

Exhibitors  will  have  to  bring  electricity  extension  boards  &  display  table,  if  they  so  require.
Exhibitors  will  pay  repair  charges  in  case  of  any  damage  caused  to  the  stall  or  flooring.

3.  Stall  charges  also  include  lunch  and  tea/refreshment  for  02  persons  during  05  day  of  the
exhibition.

4.  Stall  charges  to  be  paid  along  with  the  registration  form.  Payment  can  be  made  through
crosscheque  /demand  draft  in  favor  of  “INTERNATIONAL  SYMPOSIUM  ON  ADVANCED 
MATERIALS”.

5. Stall  charges  are non-refundable.
6.  Last  date  of  registration  is September 30, 2025.  Registration  forms  should  be  sent  at

the  following address:
“Secretariat,  Pakistan  Advanced Materials  Forum,  Alpha  Techno Square, 1st floor, DynTek 
Engineering,  NASTP,  Chaklala, Rawalpindi,  Pakistan”.

7. Booking  for  stalls  will  be  made  on  first come  first  serve basis.
8.  Exhibition  venue  will  be  National  Centre  for  Physics  (NCP),  Islamabad.  Exhibition  date  will

be  October  27-31,  2025.  Stall  preparations  to  be  finalized  by  the  exhibitors  on  October  26,
2025  (0900  to  1600  hrs.).  All  stalls  will have to be vacated on  October  31,  2025  (1700 to 1900 
hrs.).

9. Certificates  of  participation  will be  awarded  to  the  company representative.
10. Particulars  of  the  participating  reps. (02 per stall)  will  be  required  by  1st week  of  October

2025.  The reps. will have to bring original  CNIC  during  exhibition.
11.  The  symposium  committee  reserves  the  right  to  reject  form(s)  without  assigning  any  reason.

In such  cases,  the  payment(s) will be  refunded.

Secretariat,  Pakistan  Advanced  Materials  Forum
Alpha Techno Square, 1st Floor, DynTek Engineering, NASTP, Chaklala, Rawalpindi.
Telephone:  +92  51 5405003-4, Fax:  +92 51  9280039, E-mail:  isampk@comsats.net.pk 

Website:  www.isampk.com.pk
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