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	API China

INTERPHEX China
May18-20, 2010
Harbin, China

	Deadline: 18 Apr 2010     Fax Back: +86 (10) 8202 2922
	

	IBP’s information: Please complete the form by typing or in caps, if writing.
	  

	Company Name
	
	

	Chinese Name
	
	

	Contact

Name  
	
	Designation 
	
	

	Tel
	(Country Code)             (Area Code)          (Telephone No.)
	

	Fax
	(Country Code)             (Area Code)          (Telephone No.)
	

	Address

	
	Postal 

Code:
	
	

	City
	
	Email
	
	

	CompanyWebsite
	
	Products of you interest (Maximum 10)
	
	


IBP booth Description
Standard Shell Scheme (9 m2)
Includes company name on fascia board in English & Chinese (if you provide Chinese Name), carpet, 1 round table, 4 chairs, 
1 catalogue shelf, 2 spot lights, 1 electric socket (220V) and 1 waste basket, 1 bilingual booth assistant
Others need be provide by IBP participations
E-version materials 
· Company Logo in JPG format high resolution
· Company write up with in 100 words
If bring your own poster, Each of it should be less than 0.9m W ×2m H    
TO BE COMPLETED BY THE EXHIBITING CUSTOMER:


FOR OFFICIAL USE ONLY





We (as per Company name above) hereby apply to the Organizer for exhibiting space at the above exhibition. This application when accepted by the Organizer as indicated by signature and company stamp below, will constitute our SIPP Participation Agreement with the Organizer for IBP booth, the booth number will be given after full filling the form. 





We have read the SIPP participation Regulations on the reverse of this page and agree that they are a part of this application. We hereby further agree to abide by them and any additional rules and regulations that may be deemed necessary by the Organizer from time to time.





Name: _________________________________________   Title: ____________________ Date: _____________








Authorized Signatory: _____________________________ Company Stamp: ___             _________________ 





 (Please note that this agreement should be signed by a Director of the Company if contracted by a Company, or by a Partner if contracted by a Partnership.)








Authorized Signature and Company Stamp: ___________________       		 Date:  ______________


(For and on behalf of Reed Sinopharm Exhibitions Co Ltd)    





EXHIBITION PARTICIPATION 


AGREEMENT








