Under the Patronage of

Z His Royal Highness Prince Salman bin Hamed Al Khalifa

j Crown Prince and Prime Minister of the Kingdom of Bahrain

22 - 26 November 2022

SCENT ARABIA Exhibition World Bahrain

Visa Application Form

Clear copies of passport pages must be uploaded on the visa webpage, together with this completed form. No application and
passport copies will be accepted via email and should be submitted via the BOX platform. For multiple applications please
duplicate this form and complete for each applicant. Contact visa-bh@informa.com for any questions only.

1. YOUR CONTACT DETAILS
Title @Mr OMrs OMs OMiss

First Name Surname

Company name

Address
City Country
ZIP/Postcode Tel Fax
Nationality Religion
Date of birth Place of birth

DD MM YYYY

2. PASSPORT DETAILS

Passport number Date of issue Date of expiry Place of issue

DD MM YYYY DD MM YYYY

3. VISA DURATION & PRICE (below prices are inclusive of 10% VAT. Select visa duration and price as appropriate.

FORTWO WEEKS (@) | BD 23.000(USD 61.5) or For ONEMONTH () |BD 49.000 (USD 131.00)

Amount payable Amount payable

4. PAYMENT (Credit Card)
| authorise my credit/charge card to be debited the amount indicated above.

CARD TYPE ElVisa |:| Mastercard |:| American Express

CARD NUMBER EXPIRY DATE
MM YY

NAME ON CARD
SIGNATURE

Digitally sign or
print and sign

CARDHOLDER BILLING ADDRESS
(if different to above)

E-mail

Note: The applicant must leave Bahrain within the period allowed in the visa. If the stay period exceeded the date
mentioned in the visa, there will be penalty charges and our company will not be responsible for any legal liabilities.

Contact us for more details:

‘\(‘), informa Informa Markets, PO Box 20200, Manama, Bahrain,
Tel: +973 17 550033 Fax: +973 17 553288 E-mail: visa-bh@informa.com
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