YW.NINI AW APPLICATION CONTRACT FORM
A AT

M 16 - 19 OCTOBER 2008

Ml APRIL & OCTOBER 2008

INTERNATI ON A L BEEEIECEUCRETH RGN

.y . . . CENTER FOR INTERNATIONAL TRADE EXPOSITIONS AND MISSIONS (CITEM)
Asia’s Best Design Destination

Stand Name: note: no more than 30 characters, including spaces (any text exceeding this limit will be shortened

ONLY IN CAPITAL LETTERS

Company Name: Company TIN #:
Contact Person: Designation:
Telephone: ( ) Fax: ( ) Mobile:( )
Email: URL/webpage:
Office Address:
Factory Address:
Nature of Business:
[J Manufacturing [ Others / Institutional
[ Direct Exporter [ Trade Association
O Indirect Exporter [ NGO / Cooperative
[ Trading [ Others, pls. specify:
Legal Status:
[ Single Proprietorship [ Corporation
[ Partnership [1 Others, pls. specify:
Company Size: (Based on value of assets) — FOR PHILIPPINE-BASED APPLICANTS ONLY
[ Micro (below PhP 3M) [ Medium (above PhP15M-100M)
[J Small (above PhP3M-15M) [ Large (above PhP100M)
Number of Workers:  Direct .......cccocveurereniverecerennne, + Indirect = Total

PRODUCT CATEGORY ASSIGNMENT: Please specify the product line you wish to exhibit. (Select only ONE product line category)

[ Natural erbal and OrganicPersonal Care / Spa Products [J Medical Services and Retirment

[ weliness [] Healthy Cuisine

NOTE: As a policy, all exhibitors must conform with the 80%-20% product display principle. This means that at least 80% of the merchandise on display must
conform to the company’s assigned MAJOR product category. At most, only 20% of the total display should carry other product lines.

SPACE REQUIREMENTS: minimum of of 2m x 3m

Preferred Booth Size : m Xx m= sgm
(for planning purposes only; may or may not be granted depending on space constraints)

Authorized Signatory (Printed Name) Designation
Signature Date
NOTICE OF ACCEPTANCE (To be filled up by CITEM)
We accept the participation of this company in BIO-Search Zone in the October 2008 Manila F.A.M.E. International
subject to its compliance to the rules and regulations of the show.
Booth Size (sqm.) Booth Number Exhibit Product Category Sectoral Coordinator
Total Participation Fee Payment Made Balance Due CITEM/Refund from CITEM | Remarks
Amount OR# Date Pd.
-------------------------------- +
................................ Surcharge
-------------------------------- TOtaI
Signature Witness
MARIA RITA O. MATUTE Elvie A. Borje
Deputy Executive Director, Operations Group | Chief, Health and Wellness Division






http://www.citem.com.ph/
mailto:systems@citem.com.ph
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