SAMPE CHINA 2010

Exhibit Booth Contract
SAMPE CHINA Please Print or Type Clearly, Mail or Fax to us:

201 0 Fax: +86-10-66095256, E-Mail: jason.cui@sampe.org.cn

Salutation: Dr./ Prof./ Mr. /Ms. / Mis.

First Name : Last Name :

Company:

Address: Postcode:
Tel No: Fax No:

E-mail: Website:

Exhibits (Please sign with + for your select):

[] Advanced Materials, high-performance Composites [] Raw and Supplementary Materials
[] Composite Manufacturing Technology and Process Equipments

[] Testing and Testing Methods of Composite Structures and Properties

[] Digital Technology and CAE System of Composite Materials [] Composite Applications

[] Repair technology for advanced composite [ ] Recycle technology and equipment

o Package booth USD 2200.00/unit 3mx3m=9sq.m

A standard package Booth (per 9 square meters) includes: Panel walls on all closed sides of the stand,
Fascia board with exhibitor’s English and Chinese nhame thereon, One information counter and Two chairs,
Two fluorescent light, One waste paper basket, Carpeted flooring.

o Raw Space USD 220.00/sq.m, Indoor Raw Space (minimum area 36 sq.m.)

Special designs, layout and fitting may be arranged by exhibitor at additional cost by direct application
to our Official Booth Contractor.

Booth ordet(Pleasesigh™with =¥~ for Your S&fect)r =" """ - - rommmmmmmmsmmm s n s m s mnmmmmmmn s

Booth Type Booth No. Price: USD

Cancellation:Cancellatian Joust be.received.in writing, Na refunds will be.issued for.cancelled haath.space...

NOTE: Fill out the Application Form and return to indicated organizers. Application by fax is also acceptable.
Please note that the application deadline is Sep 30, 2010.

Receiver’s bank: China CITIC Bank H.O. General Banking, Beijing, China SWIFT Code: CIBKCNBJ 100

A/C No: 71123-1-01-826-000359-52 Receiver’s Name: Beijing UFT C&E Co., Ltd

Address: Room 803, Building 2, No 45 Fuxingmennei street, Beijing P. R. China Postcode: 100801

TEL : +86-10-66095269/66095091 FAX : +86-10-66095256

For SAMPE CHINA 2010 use only: Booth No. Fee USD:
Authorized By Date:




