
EXHIBITOR APPLICATION FORM 
MBABANE PRINCE OF WALES - 31 December 2024  

---------------------------------------------------------------------------------------------------------- 

If you are interested in participating as an exhibitor during the 
Mbabane Crossover2024, you are invited to complete this form. 

 
IMPORTANT: An Exhibitor is eligible to two (2) entry tickets 
per vending stall. Stalls are on first come first served purposes  

--------------------------------------------------------------------------------------------------- 
 

 

Full name/Company name: --------------------------------------------------------------------------------------------- 
 

Phone number: ------------------------------------------------------------------------------------------------------------- 

 

Contact email:------------------------------------------------------------------------------------------------------------- 

 

The purpose for stall mark (X): Cooking 
 

 

The preferred site of Stall mark (X):   
Outside E700 

 

         Exhibition  
 
 
 
 
Inside E1000 

 
 

Other ------------------------ 
  
 
 

 
Exhibitor E2000 

 

 

To buy tickets visit our website www.philanimaswati.org or send us an enquiry email at info@philanimaswati.org. 
Payment Terms: 
1. Mobile Money (MTN): 7840 2300 

 
2. Electronic Funds Transfer (EFT) FNB Account Number: 62438565006 Branch Code: 

81064 Reference: Stalls (e.g. Outside) 
Contact details  

For more information Reservations: For more information Reservations: +268 7633 4994/+268 7948 2941 –  
+268 79479897 

 
By applying, I agree to abide by the rules and regulations of the event and I am aware that the Stalls 

allocators have the right to decline my application for any reason. 
 
 

Terms & Conditions: 
 

I know that I need to provide all of my stall display equipment. I am responsible for removing everything I have brought to the stall including trash.  
I take full responsibility for my safety while setting up and operating my stall. 

 
 

I have fully understood the terms and conditions above 
 
 

Full Name ………………………………………. Signature………………………………….. Date…………………………… 

 

Scan the and email it to info@philanimaswati.org 
 
 
 

 
MAKE A WISH!! NKWE!! 

http://www.philanimaswati.org/
mailto:info@philanimaswati.org
mailto:info@philanimaswati.org

