H Exhibit Zone (HEBTY —> D&ER)

Please mark the box corresponding to the exhibition zone of your choice (choose one only).
Your booth will be positioned in the zone you have marked. When there is no choice marked, or if you mark 2 or
more, the Secretariat will determine the proper exhibition zone depending on the category of the exhibits.

APPLICATION FORM FOR SPACE Sheck

S X Japan 2009

-The 34th International Healthcare Engineering Exhibition-

Exhibit Zone

] Construction, Equipment and Engineering

Medical Equipment

2 November 11(Wed.) ~13(Fri.), 2009 Deadline : L]

Tokyo Big Sight .IUIy 31 ’ 2009 L] Healthcare/Welfare Support Equipment and Related Devices
(Tokyo International Exhibition Center) [ Medical & Welfare Information Systems
We wish to exhibit at the HOSPEX Japan 2009 and require: 1 | Medical Related Services
1. ______ Standard booth(s) X JPY367,500 = ¥

B Please list the products that you will exhibit (up to 5 items). (HEFE&R&EETALEED, )
1.

(Approx.9.0sg.m., 2.97mX2.97mX2.7m)

2. Package booth(s) X JPY504,000 = ¥
(Approx.9.0sg.m., 2.97mX2.97mX2.7m)

*A 5% consumption tax is included in above costs.

2
3
3. The following utilities are available throughout the exhibition hall.
Please indicate if you need. 4.
5

[ ] Water supply and drainage [ ] Gas supply

N.B. 3 You will be required to fill out and submit additional documents if you are in need of electricity, water supply and gas supply.
These documents will be sent to you after receipt of the application form.
Above-mentioned equipment (water supply and gas) will be at the exhibitor's expense.

M Do you have a branch in Japan / a Japanese agent? []Yes/[]No

B Please type or write in block letters without any abbreviation. (please fill in English or Japanese.) Company name:

(£#t4)
Company / Organization Address:
(1t /Fi8) (ERR)

- ” Point of contact (Name / Title):
Name of applicant (] Mr. Position (EA&IALE ERELERT) LIMr. []Ms.
(HERABELE) 1 Ms. (P - 15 78)
Phone: FAX:

Address
({EAT) E-mail:
Zip / Postal code (SE%%) Country Payment should be made as follows:
Phone FAX Payment due: August 21, 2009
URL e-mail Payment method: Bank transfer

Company / Organization: Only Japanese Yen is acceptable

Address: Country:

In case a third party
makes the payment, please

provide details of the payer.

Phone:

FAX:

Name of applicant: [] Mr.

e-mail:

[ Ms.

<Treatment of Personal Information Clause>

JMA carefully protects all personal information it receives from exhibitors and visitors. The personal information received from
exhibitors will be used to contact you regarding this exhibition and to send you additional information. We inform you in advance that
companies that have signed confidentiality agreements with JMA may also use your personal information to send materials and/or
confirm information related to this exhibition. We thank you for your understanding on this issue.

We accept the Rules and Regulations described on the reverse side of this form. We will pay the

space/booth costs by 21 August, 2009 in accordance with the invoice presented by the Organizer.

Lt RAETHOIBEESIVEATHOHLERTERTTEILEHRL. THEDFKICHEDx200948RA218 (£) £TIC

HEHEBILOLET,

Signature

Date

N.B. * Please keep a duplicate of this application form and the rules and regulations printed on the reverse side for your reference.

HOSPEX Japan Secretariat 3-1-22, Shiba-koen, Minato-ku, Tokyo 105-8522, Japan
c/o Convention Division Phone:+81-3-3434-1988 Fax:+81-3-3434-8076
Japan Management Association (JMA) E-mail:hospex@convention.jma.or.jp

For Secretariat use only.
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