
 
 
 

YOUNG ENTREPRENEURS SUMMIT 
SEPTEMBER 23, 2011 WORLD TRADE CENTER 

 

BOOTH APPLICATION PROCEDURE 
 
STEP 1: FILL UP APPLICATION FORM and fax to 431-3694 or email to idealevents@gmail.com. Declare all 
pertinent company and product information. 

STEP 2: PAY THE EXHIBITOR’S FEES Deposit your cash or check payments to: 
ACCOUNT NAME: Philippine Center for Entrepreneurship Foundation, Inc. 
BANK: BDO – Pioneer Highlands Madison Branch 
ACCOUNT NUMBER: S/A 4850088492 

STEP 3: ATTACH DEPOSIT SLIP as proof of payment on the space provided in the PAYMENT FORM  

STEP 4: FAX THE PAYMENT FORM to  431-3694 or email a clear scanned copy to idealevents@gmail.com  

STEP 5: CALL TO CONFIRM that your REGISTRATION AND PAYMENT FORMS were received. 
IDEAL EVENTS Hotline Phone Nos.: 8612762, 8612763 492.3837, 384.8741   

 
IMPORTANT REMINDERS 

PLEASE SUBMIT YOUR APPLICATION FORMS AND PAYMENT FORMS  
ON OR BEFORE SEPTEMBER 9, 2011 (FRIDAY) 5:00 PM. 

 Participation will only be confirmed after payment has been received. 

 Selection of Booth space, Ingress and egress manuals, IDs and other exhibitor materials will only be 
provided to paid exhibitors. 

 Priority will be given to those who are able to submit their payments early. 

 
BOOTH RATES 

Booth Inclusions per 2mx2m booth 

 2.5m (height) booth system Walls of 3mm-thick panels for back & 2 sides 

 350mm-wide fascia with exhibitor’s name 

 Flooring made of needle-punch carpet 

 One (1) table 

 Two (2) chairs 

 One (1) set fluorescent lights 

 One 6.8 amp (or 1,500 watts) 220 v power outlet 

 Maximum number of people manning the booth (including promo models) = 3 pax  

 Inclusive of VAT 

SINGLE BOOTH 
2x2m 

Php 8,000 

DOUBLE 
2X4m 

Php 16,000 

QUADRUPLE 
4x4m 

Php 32,000 

PAVILION 
4x10m 

Php 64,000 
Multiple booths can be placed side by side for increased space, or separated in different locations. 
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IDEAL EVENTS Hotline Phone Nos.: 3848741 / 4923837 / 8612762 / 8612763  

APPLICATION FORM 
Submit completed form to Ideal Events on or before September 9, 2011  

Fax No.: (632) 4313694 Email: idealevents@gmail.com 
 

  FOOD   NON FOOD 

COMPANY NAME  
 

 (Name to  be used for all formal transactions, i.e., issuance of official receipts) 

BRAND NAME 
 

(Name to be used for collaterals, fascia board, directory, and promotional materials of the event)  

COMPANY PROFILE 
Write a few sentences about 

your business 

 

 

 

CONTACT PERSON  DESIGNATION  

ADDRESS  

TELEPHONE NO.  FAX NUMBER  

MOBILE PHONE NO.  E-MAIL ADDRESS  

WEBSITE  

INDUSTRY  

PRODUCT/S 

Please list 

 

 

 

WITH PRODUCT SELLING  YES  NO WITH ON-SITE COOKING?  YES  NO 

NUMBER OF BOOTHS:  

ADDITIONAL RENTALS  

CONTRACT PRICE  

 

CONFORME:       
RECEIVED BY: 

 

 

 _________________________________ _________________________________ 

 COMPANY REPRESENTATIVE SIGNATURE   GO NEGOSYO REPRESENTATIVE SIGNATURE 
 OVER PRINTED NAME OVER PRINTED NAME 
 

 DATE: __________________________    DATE: __________________________ 
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IDEAL EVENTS Hotline Phone Nos.: 3848741 / 4923837 / 8612762 / 8612763  

 
PAYMENT FORM 

Submit completed form to Ideal Events on or before September 9, 2011  
Fax No.: (632) 4313694 Email: idealevents@gmail.com 

 

COMPANY / ORGANIZATION  
 

 (Name to be used for all formal transactions, i.e., issuance of official receipts) 

CONTACT PERSON  

TELEPHONE NO.  FAX NUMBER  

MOBILE PHONE NO.  E-MAIL ADDRESS  

NO. OF BOOTHS    FOOD      NON FOOD 

ADDITIONAL ORDERS 
 

 

DATE & TIME OF PAYMENT  BRANCH PAID  

TOTAL AMOUNT DEPOSITED   PAYMENT TYPE  CASH      CHECK 

 

ATTACH DEPOSIT SLIP HERE: 

 


