
ONE TO ONE BUSINESS MATCHING FORM
 
 

A.  Personal Details  
 
Salutation                 Mr.              Mrs.           Dr.            Prof.             Others 
 
Name  : ....................................................................................................................................................................................................................................................................

: ....................................................................................................................................................................................................................................................................

: ....................................................................................................................................................................................................................................................................

: ....................................................................................................................................................................................................................................................................

: ....................................................................................................................................................................................................................................................................

: ....................................................................................................................................................................................................................................................................

 
 
Company Name
 
Job Title 
 
Email  
 
Mobile/ Phone  
 
Country  
 

 B. Matching Request According to EXHIBITOR LIST 
Kindly refer to the product highlight for your reference  
 
I would like to meet: 
 

C. Preferred Meeting Schedule 
 
Date of Availability  :

 24 April 2024 (Wednesday)  25 April 2024 (Thursday) 26 April 2024 (Friday)

 Time of Availability :

 

D.  Matching Request According to SPECIFIC PRODUCT INTEREST (May you choose more than one)  

□  
□ 
□ 
□ 
□ 

□ 
□
□
□

□
□ 
□  

□ 
□
□  
□

 

□
□

 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

          

Others, please specify:

Organised by

BUSINESS
MATCHING

7th Edition Indonesia Laboratory, Scientific Analytical Equipments and Services Exhibition and Conference

THE ONLY PLATFORM FOR FUTURE LAB
TECHNOLOGY & CHEMICALS FOR MEDICAL, PHARMA,
EDUCATION & SCIENTIFIC RESEARCH IN INDONESIA

Jakarta Convention Center (JCC)
Jakarta, Indonesia

24 - 26
APRIL 2024

10AM - 6PM

□

For any enquiries, please contact:

lab.indonesia@informa.comPuspita +62 819 0645 2757 

Analytical Systems
Agriculture & Food
Biotechnology & Life Science
Calibration Systems
Chemical Process Technology, Chemical 
Handling, Transport & Storage
Chemicals Reagent & Supplies
Drug Discovery
Environmental Sciences Testing
Forensic & Security Testing

Hospital & Medical Equipment
Laboratory Consumables
Laboratory Data Systems & Documentation
Laboratory Instruments
Laboratory Testing
Material Testing & Characterization
Medical Laboratory Manufacturing
Nanotechnology Testing
Occupational Health & Safety Equipment
Optical Imaging Systems & Microscopes

Petrochemical & Petroleum Testing
Pharmaceutical Testing
Quality Assurance & Quality Control
Research & Development
Scientific Equipment
Test & Measurement

SUBMIT
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