
Stand Reservation Form
Please indicate your choice of a 3 X 3 Shell Scheme site:

I would like to book a workshop time slot (available in 2 hr slots or 
half day)

Yes/No

If combining adjacent booths to form a larger booth, please indicate the stand numbers and total area 
required.

A: B: C: D:

Total 
Area

Contact Name:

Company:

Address:

Tel: Fax:

mob Email

Please confirm your reservation by signing this form 

Name: Position:

Signed: Date:

Personal Care Consulting Pte Ltd
Emerald Park
#01-03. 6 Indus Rd,
Singapore 169588
Email: pam.jones@consultpca.com
           www.formulacare.com
Tel: +65 6728 9463 Fax: +65 6728 9011
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