
 

 

 

 

 

TO VIEW FURNITURE ITEMS PLEASE VISIT: 

www.oasysexhibitions.co.za 

 

Company Name:   ______________________________________________________________  

Stand Number/s:   ______________________________________________________________ 

Contact Person:   ______________________________________________________________ 

Postal Address:    ______________________________________________________________ 

    ______________________________________________________________  

Telephone Number:  ___________________________ Fax Number:__________________________ 

Email Address:    ______________________________________________________________ 

VAT# (SA Residents):  ______________________________________________________________ 

 

PLEASE RETURN FORMS TO: 

Contact : Stacy Simpson 

TEL : + 27 21 526 3200 

FAX : +27 21 552 1841 

services@oasysexpo.com 

 

DEADLINE 

DATE 

25 MARCH 2010 

ENQUIRES: 

Contact : Beulah Henning 

TEL : + 27 21 526 3200 

FAX : +27 21 552 1841 

beulah@oasysexpo.com 
 

PLEASE SKETCH A PLAN OF YOUR STAND INDICATING THE POSITION OF THE ELECRICAL FITTING. WHERE POSITION IS CRITICAL, 

MEASUREMENTS MUST BE INCLUDED. PLEASE INDICATE RAISED FLOORS OR FLOORBOARDS WHERE APPLICABLE. 

 

FAILURE TO RETURN THIS FORM WILL RESULT IN THE ELECTRICAL CONTRACTOR PLACING THE FITTINGS AT THEIR OWN DISCRETION. 

IF YOU HAVE A CORNER STAND PLEASE INDICATE WHICH SIDE IS THE AISLE. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                    - FRONT OF STAND - 

 
 

 

 

 

ELECTRICAL 

FITTING 

PLAN 

EHPBA CONFERENCE 

CTICC, HALL 2 & 3 

12 – 16 APRIL 2011 


