
BEAUTÉ MEETING 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  :  10 October 2024 (Thursday) 11 October 2024 (Friday) 12 October 2024 (Saturday)

 Time of Availability :

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

Academy/ Beauty School
Aesthetic and Wellness Center
Aesthetic Products, Accessories, Tools & Equipment
Association & Government Body
Barber Products, Accessories, Tools,
 Equipment & Furnishing
Beauty Salon Products/ Equipment & Furnishing
Cosmetics & Accessories
Cosmetics & Skincare Test Laboratory
Colour Cosmetics
Dental Materials
Equipment & Solution for Beauty Salons
Embroidery, Tattoo & Eyelash
Hair Care

Hair Salon Equipment, Products & Accessories
Hair, Scalp Care Products, Accessories,
Tools & Furnishing
Health Care, Supplements Products & Tools
Importers
Local Products Manufacturer
Medical Aesthetic Products & Equipment
Medical Beauty Products and Equipment
Nail Products, Accessories & Equipment
OEM/ ODM/ Contract Manufacturing/ Private Label
Oral Care Product
Oral Hygiene & Dental care
Organic and Natural Skincare Product
Packaging, Machinery & Labelling

Perfume & Aromatherapy Product
Personal Care Product
Products/ Supplement
Processing Equipment
Skincare Products & Personal Care
Skincare Tools & Equipment
Slimming Products, Body Enhancement
& Fitness
Spa Care Products, Tools, Equipment
& Furnishing
Spa & Wellness Facilities
Testing Laboratory & Product Services
Others, please specify: 
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For any enquiries, please contact:

Zessica +62 851 5618 4396  |  Syarah +62 858 1401 9967 info.cosmobeaute@informa.com

FOR 17 YEARSIndonesia 2024

10-12 OCTOBER 2024  |  10am-7pm
Jakarta Convention Center (JCC), Indonesia
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