~GIBTM

13 - 15 March 2007
GIBTM (13"-15" March 2007) VISA PROCEDURE

1) FOLLOWING NATIONALITIES GET TOURIST VISA FREE OF CHARGE ON ARRIVAL AT
UAE AIRPORT:

A. WESTERN EUROPEAN COUNTRIES United Kingdom, France, Italy, Germany, Holland,
Belgium, Luxembourg, Switzerland, Austria, Sweden, Norway, Denmark, Portugal, Ireland,
Greece, Finland, Spain, Monaco, Vatican, Iceland, Andorra, San Marino, Liechtenstein

B. OTHER COUNTRIESU.SA., Canada, Australia, New Zealand, Japan, Brunei, Singapore,
Malaysia, Hong Kong & Korea.

C. GCC Countries: countries members of the Gulf Cooperation Council (Saudi Arabia, Kuwait,
Bahrein, Qatar & Oman)

2) ALL OTHER NATIONALITIESNOT MENTIONED ABOVE REQUIRESVISA PRIORTO
ARRIVAL.

(ALL RATES ARE QUOTED IN USD PER VISA)

VISA COST: USD 80 (issued in Abu Dhabi Emirate)
DEADLINE TO SUBMITT VISA REQUEST FOR GIBTM: 1% March 2007

Remarks : Photocopies of the Passport has to be faxed or scanned to us as a requirement for processing.
These visas require special security clearance and hence their issuanceis subject to Approval

If the client requests the visasto be faxes Net Conference & Conventionswill charge a supplement
of $ 5.—per pax.
No chargeif the Visa will be scanned.

Please find attached the Visa Application Form, to befilled in and sent back to us, asrequired.

If any client isarriving out side Abu Dhabi: Sharjah / Dubai an additional cost of US$ 25/- per
person will be charged for the original visa.

Other Remarks:
- Married Couples of different nationalities from those countries requiring Visa prior
to arrival require to submit the Certificate of Marriage
- Visasapplied in other Emirates and delivered to Abu Dhabi Airport will incur in
extrafee of USD 25 Dollars per Visa.
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13 - 15 March 2007

VISA APPLICATION FORM

(TOBETYPED IN BLOCK CAPITALSONLY)

ARRIVAL DATE: FLIGHT NO.: ARRI. FRM:

DEP.TO:

DEPARTURE DATE: FLIGHT NO.:

FULL NAME (Mr /Mrs/Ms): -

FATHER'SNAME:

MOTHER'SNAME:

PLACE OF BIRTH: DATE OF BIRTH:
NATIONALITY: PROFESSION:
PASSPORT NO.: PLACE OF I SSUE:
DATE OF ISSUE: DATE OF EXPIRY:

ACCOMPANIED BY (CHILD/DOB):

NAME: ADDRESS:

PLEASE NOTE: -

THISFORM ISPER VISA, PER PERSON ONLY.

THISFORM SHOULD BE RECEIVED MINIMUM 07 WORKING DAYSPRIOR TO ARRIVAL.
PLEASE ATTACH A CLEAR COPY OF PASSPORT ALONG WITH THISFORM.

PLEASE MAIL OR SCAN CLEAR COLOURED PICTURE

VISAS ONCE APPLIED FOR ARE NON-REFUNDABLE. 100% CHARGES (CANCELLATION FEES)

APPLY ONCE APPLICATION SUBMITTED.

NET TOURSUSE ONLY VISA DEPT.
REF.NO. REMARKS:
SIGN: DATE: DATE:

* PLEASE NOTE THAT VISA APPLICATION SHOULD BE TYPED WRITTEN



