
SPONSORSHIP APPLICATION FORM

Save

Name of the person signing the contract:

Email:Position: Mobile No.:

Contact Person: Mobile No.:

Website:Phone No.: Email:

VAT No.:CR. No.:

Country: City: Address:

Technical Presentation: Yes No

* If Yes | Subject: ...................................................................................................................................................

Industry:
Registered in SABIC: Yes No

Date: Stand No. Required:Sponsorship Required:

* If other.................................................................................................................................................................

Save

Private CompanyCompany Category: Governmental Authority

The Legal Company Name (As Per the CR): The Trade Name:

Jubail Industrial City, Saudi Arabia 26th - 30th January 2025 contact@sc-2025.comwww.sc-2025.com
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