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(] | DEADLINES & IMPORTANT SUBMISSIONS DEADLINES
[] | Submityourfascia name as per your company name, along with 23" August 2026
your logo and all branding requirements in Al, EPS, or high- -
resolution PDF format. : 1‘
[] | Submityour stand design for venue approval. Please note: The gust 2026
organiser must receive the technical drawings and 3D design
approval. 7 + 4l
[] | Deadline for placing your order for any additional item 7 ﬂugust 2026
services. , Z
[] | Register your complimentary passes as per yo sontract. Click /271 230 AJugust 2026
here to register % 7 '
[]1 | Setup date for the event. & v 19'7|October 2026
[] | Setup date for the customized stan % ; / 19" October 2026
[] | Setup date for shell scheme stands:; g g . 19" October 2026
[] | Collect your badges from the regi ' 1 ; / « A% 19t October 2026
[] | Altbooth set-up must be fully co : the'specifi A 21 |October 2026,
timeframe. ¥ of : 19:00
[C] | Dismantling of all stands. / ! 21%% October 2026
IMPORTANT NOTES
The maximum height fora9 SQM s Fﬂ m’ vl/ {f ]
Exhibitors are responsible for apy . "‘-\ Lc "7 '/ M’s walls, and columns.
Exhibitors are responS|ble for re 18 p andidismantling. Can r#ctors must
remove all copg p‘(‘ aging from the tel premises
upon complet y :
Corridors mus ; f cess for exhibitor$f'contractors,
and suppliers.
Exhibitors are {
Cleaning serv fion area closed to all attendees.
Upon arrival a ? hange d'for ggate pass.
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Please feel free to contact me if you reg

Kindly send your requirements; M '

Mobile: +971521576962  GEUa g T .F' il'
| » L“ o T L

Landllne +97 45681466 ' i =Yg
—J...-—hwm‘ B .1*h._ . . y -‘2 ‘X-



https://app.micetribe.com/public/workspaces/gmevents/events/cranes2026/forms/sponsor?focus=false
https://app.micetribe.com/public/workspaces/gmevents/events/cranes2026/forms/sponsor?focus=false
mailto:aura@gmevents.ae
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