
 
22 - 23 May 2025 

www.ispafrica.org/events 
 

EXHIBITOR/SPONSOR PARTICIPATION FORM 
 

 

PART A – EXHIBITOR/SPONSOR PROFILE/DETAILS 

 

Email ID 

 

Full Name 

 

Designation 

 

Mobile Number (please include your country code) 

 

Company Name 

 

Department 

 

Company Address  

  

State/City Country 

  

Office Phone Number (please include your country code) 

 

Company Website 

 

 

 

http://www.ispafrica.org/events


PART B – EXHIBITION/SPONSOR PACKAGES SELECTION     2/4 
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We would like to purchase the selected package: 

Package Type: Platinum Gold Silver Normal 

Cost: $10,000 $6,000 $3,000 $1,500 

Please Select:     

*Note: ALL bank or Telegraphic Transfer (TT) charges incurred are to be borne by Exhibitor/Sponsor 
 

 

Please tick ( X ) your industry and product category. 

Industry: 
1. Palm Oil  2. Cocoa  3. Cashew  

4.  Rice  5. Rubber  6. Cassava  

Product category selection: 

1. Agro-Chemicals  2. Fertilisers 3. Service Providers 4. Planting Materials 

 
   

5. Mechanisation 
Technologies 

6. Farm Machineries 
7. Commodities 

Associations 
OTHERS 

    

If OTHERS, please state the category here:  

 

PART C – PAYMENT DETAILS 
 

FULL PAYMENT is to be made to Foremost Development Services Limited for The 

Incorporated Society of Planters Africa (ISP Africa) upon registration of participation. 
 

BANK DETAILS 

Beneficiary : Foremost Development Services Limited 

Bank : Sterling Bank Plc (USD Account) Sterling Bank Plc (NAIRA N) 

US Dollar 
Account No. 

: 008 – 604 – 938 – 1  Naira Account No:  
0091 - 7305 - 42 

Bank Address : Lagos, Nigeria 

Swift Code : NAMENGLA 

Bank Contact : +234 803 398 5435 

 

Please despatch the following to alfred@ispafrica.org ; claudine@agrinexus,net  

1) A copy of this EXHIBITOR/SPONSORSHIP PARTICIPATION FORM. 

2) A copy of the Bank in Slip or Telegraphic Transfer (TT) Slip as proof of payment. 

mailto:alfred@ispafrica.org?subject=EXHIBITOR%20PARTICIPATION%20FORM
mailto:claudine@agrinexus.net?subject=EXHIBITOR%20PARTICIPATION%20FORM
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I, ________________________________________________ the authorised representative 

from the above-mentioned company/organisation hereby confirms our participation in the 

ISP Africa 1st Year Anniversary Symposium in Accra, Ghana. I agree to make FULL PAYMENT 

to The Incorporated Society of Planters Africa based on the stipulated date on the Proforma 

Invoice/Invoice issue to our company/organisation. In addition, I understand that our choice 

booth location can only be confirmed upon full payment made to ISP Africa and subject to 

availability at the time of allocation. I also understand that ISP Africa reserves all rights to 

change our choice booth location to another booth location. I also understand that if I would 

like to cancel my booking and/or request a refund from ISP Africa, I have to write in officially 

to alfred@ispafrica.org ; claudine@agrinexus.net by 30th April 2025. After this time, no 

refunds will be issued regardless of the reason, membership, sickness, travel, etc. 

 

SIGNATURE COMPANY SEAL DATE (DD/MM/YYYY) 

 

 
 

 
 
 
 

 

FULL NAME: 
 
 

 

mailto:alfred@ispafrica.org?subject=EXHIBITOR%20PARTICIPATION%20FORM
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