¢) MEDIPHAR TAIPEI 2009

The 21+ Taipei Int’'| Medical & Healthcare Exhibition NOVEMBER 5-8

APPLICATION FORM (DIRECTORY ENTRY FORM)

( Please type or print clearly )

Company :
Address:
Country:
Contact Person: [ | Mr. [] Ms. Position:
Tel: FAX:
Website: E-mail:
[ ] We require booth(s) (3m X 3m per booth.) [ | Raw Space [ | Package Booth

[ ] We enclose a copy of our exhibit catalogue or a profile of our products for display.
Products to be displayed :
(Refer to attached EXHIBIT PROFILE and fill in the codes of your exhibits in the blanks below.)

1. 2. 3. 4. 5. 6.
7. 8. 9. Others:_(please specify)

Agent or representative in Taiwan, if any :

Company:

Address: E-mail:

Contact Person [ ] Mr. [ ] Ms.: Position:

Tel: Fax:

Down payment for each booth is US$400

[] We enclose with this application form, our bank draft/check for US$ as down payment, payable to Taiwan
External Trade Development Council, cross "A/C Payee Only.”

[ ] We have already remitted by telegraphic transfer for US$ as down payment, payable to Taiwan External
Trade Development Council, Account Number 085-007000016, Bank of Taiwan, Taipei World Trade Center Branch.
Swift IP; BKTWTWTPO085 (Please state clearly that the telegraphic transfer is for “Mediphar Taipei 2009”)

We have read and accept the terms and regulations for participation and will comply with any other rules and regulations
made by TAITRA in connection with this show.

Signature : Date :

Please complete and return the application and relevant
documents before August 31, 2009 to the

following address:

Exhibition Department Please attach name card of
Taiwan External Trade Development Council contact person here

P. O. Box 109-770 Taipei 11011, TAIWAN
Tel : 886-2-2725-5200 EXT. 2644

Fax : 886-2-2722-7324

E-mail : mediphar@taitra.org.tw




