
12th Kuala Lumpur International Numismatic Fair (KLINF)
Application Form 29th - 31st March 2024

Hilton KL, Grand Ballroom
EXHIBITOR'S DETAILS

Company Name:

Contact Person: Mobile Number:

Address:

Postal Code: Country:

E-mail:

EXHIBITOR ALLOTMENT

Standard table: 1 table (6 ft x 2 ft), 2 chairs, 2 showcases, 2 table lamps and 1 table sign

Corner table: 2 tables (6 ft x 2 ft), 4 chairs, 4 showcases, 4 table lamps and 2 table signs
(To be returned to the organizer at the end of event)

EXHIBITOR IDENTIFICATION BADGE (NAME OF EXHIBITORS)
(1) (2) (3)

(4) (5) (6)
*Limited to only 2 exhibitors per table. Extra exhibitor will be charged an additional of RM30 per person. Maximum 3 exhibitors per table.

TOTAL PAYMENT

 ____  Number of table(s) @ RM1,000/standard table

@ RM2,200/corner table (limited quantity)

*Please check availability with person in charge Total: RM ________

 ____  Extra exhibitor(s) @ RM 30/person Total: RM ________

EXHIBITOR PAYMENT POLICY
(1) Payment schedule – The total amount must be made payable upon signing the contract. In the event the exhibitor fails to make
payment as required, the contract application will be terminated

(2) Payment Method – All payments are to be made in Ringgit Malaysia (RM) via bank draft or wire transfer. Any bank charges
incurred are to be paid by the exhibitor. An additional fee of RM50 is applied for international wire transfer.

Malaysia Account (MYR / other currencies)    USD Payment

Bank Name: Hong Leong Bank Berhad    Bank Name: Hong Leong Bank Berhad

Bank Account No: 312 0000 6566    Bank Account No: 312 0200 0302

Beneficiary Name: Trigometric Sdn Bhd    Beneficiary Name: Trigometric Sdn Bhd

Swift Code: HLBBMYKL    Swift Code: HLBBMYKL

Bank Address: Lot 2 & 2A, Jalan Cheras Maju,    Bank Address: Lot 2 & 2A, Jalan Cheras Maju,

Pusat Perniagaan Cheras Maju, Pusat Perniagaan Cheras Maju,

43200, Selangor Darul Ehsan, Malaysia 43200, Selangor Darul Ehsan, Malaysia

(3) Cancellation – Payment made are non-refundable or transferable and will be forfeited upon cancellation.

Organizer:

_______________________________________________
Authorized Signature of Applicant & Company Stamp         Contact Person: Yvonne On

        Contact No:       012 533 8038
_______________________________________________         Email:              

Date of Application         Website:           
 events@trigo.co 
www.klinf.co



第十二届吉隆坡国际钱币展 (KLINF)
申请表 2024年 3月 29日至31日

Hilton KL, Grand Ballroom

参展商资料

公司名称 :
联络人: 手提电话:
地址:

邮编: 国家:
电邮:

参展配给

标准展位：一张桌子（6英尺 x 2英尺）、2把椅子、2个陈列柜、2盏台灯和1个桌牌

角落展位：两张桌子（6英尺 x 2英尺）、4把椅子、4个陈列柜、4盏台灯和2个桌牌

(活动结束后须返还给主办方)

参展人员姓名

(1) (2) (3)
(4) (5) (6)
*每张桌子只能有2名参展商。额外的参展商将被收取每人30马币的额外费用。每张桌子最多只能有3名参展商。

参展费用

 ____  张桌子 @ RM1,000/标准展位

@ RM2,200/角落展位（数量有限）

（请与负责人确认是否还有位） 总共: RM ________

 ____  名额外参展商 @ RM 30/人 总共: RM ________
参展付款条款

(1) 付款时间表 - 签署合同时必须支付总金额。如果参展商未能按要求付款，合同申 请将被终止。

(2) 付款方式  - 所有的付款都要通过银行汇票或电汇以马来西亚令吉（RM）支付。所产生的任何银行费用由参展商支付。
国际电汇需支付50令吉的额外费用。

马来西亚户口（马币 / 其他货币） 美金汇款（美元）

银行: Hong Leong Bank Berhad    银行: Hong Leong Bank Berhad
账号: 312 0000 6566    账号: 312 0200 0302
名称: Trigometric Sdn Bhd    名称: Trigometric Sdn Bhd
银行国际代码: HLBBMYKL    银行国际代码: HLBBMYKL
银行地址: Lot 2 & 2A, Jalan Cheras Maju,    银行地址: Lot 2 & 2A, Jalan Cheras Maju,

Pusat Perniagaan Cheras Maju, Pusat Perniagaan Cheras Maju,
43200, Selangor Darul Ehsan, Malaysia 43200, Selangor Darul Ehsan, Malaysia

(3) 取消 - 已支付的款项不可退还或转让，取消后将被没收。

 _______________________________________________

主办方:

申请人的授权签名和公司盖章

_______________________________________________
申请日期

        联系人: Yvonne On
        电话:     012 533 8038

电邮:     events@trigo.co
         网站:     www.klinf.co



EXHIBITION TERMS & CONDITIONS Ji{���� �1lf: 

I) The Organiser - The Exhibition is organized
by Trigometric Sdn Bhd

2) The Organizer will not be responsible or be
involved in any commercial and legal disputes
that arise between sellers and buyers.

3) The Organizer strictly forbids the selling of
counterfeit materials in the show. In the event
of such confomed cases, it will be an automatic
ban for the exhibitor and will be barred from our 
future shows pe1manently.

4) The space is licensed sl!ictly to the exhibitor
and is personal to the exhibitor. It shall not be 
assigned, transferred, sub-licensed, sub-let,
apportioned or otherwise howsoever to or
shared with a third party or have representatives,
products or material from companies/
businesses other than its own in the exhibition
without first obtaining prior written consent of
the organiser. In breach of the foregoing, the
organiser shall be entitled to demand that 
exhibitor and third party immediately remove
and dismantle all items and withdraw from the
exhibition and all fees shall be forfeited to the
organiser absolutely.

5) The organiser will not be hold responsible or
liable to any exhibitor for damage or loss 
resulting from fire, theft, loss of possessions, 
natural disasters or any other cause whatsoever 
including accident or injury to exhibitors, their 
employees, public and others. The exhibitor 
agrees to pay promptly for any and all damage 
to the exhibition building or its equipment. 

6) By signing this contract, you agree to all the
terms & conditions thereby provided to you and
understood completely what it states.

Authorized Signature of Applicant & Company Stamp 
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