
D : Matching Request According to SPECIFIC PRODUCT INTEREST (May choose more than one)

Advanced Materials

Biotechnology

Chemical Processing

Education & Training

Food & Beverage Processing

Material Testing & Inspection

Oils & Fats and Oleochemical

Pharmaceutical & Healthcare

Petroleum & Petrochemicals

Pollution Control

Research Laboratories

Rubber & Plastic Products

Water & Waste Management

Universities, Hospitals & Government agencies

Others, please specify

C : Preferred Meeting Schedule

Date of Availability 

Preferred Time :            10:00 am            10:30 am             11:00 am             11:30 am            12:00 pm            12:30 pm             1:00 pm
                                              
                                               1:30 pm              2:00 pm               2:30 pm               3:00 pm              3:30 pm              4:00 pm             4:30 pm

                                               5:00 pm              5:30 pm

B : Matching Request According to EXHIBITOR LIST

Kindly refer to the Product Highlights at Pages behind for more information.

I would like to meet with

A : Personal Details

Salutation  Mr. Ms. Dr. Prof. Others

Name  :

Company Name :

Job Title  :

Email  :     Mobile No  :

Office No  :     Fax No   :

Address  :

City  :     Zip   :

State  :     Country   :

For Interested participant, kindly fill the form and return to us through Whatapps, Email or Fax at the details as below:

+62 812 9216 7588Asia Pacific Leading Lab ExhibitionsLab Indonesia

: + 62 21 7590 5224 : lab.indonesia@pamerindo.com

Organised by: www.lab-indo.com

Jakarta International Expo (JIExpo) Kemayoran, Jakarta

:            25 Nov 2020 (Wednesday)                     26 Nov 2020 (Thursday)                      27 Nov 2020 (Friday) 
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