HTAI 2009 Conference Secretariat
c/o National Healthcare Group

™| ANNUAL MEETING
6 H TAi 21-24 June 200 6'Commonwealth Lane #06-01 GMT]I Building
Sunlec Singapore Intemational Convention & Exhibition Centra Singapore 149547
i WWW.htai2009.0rg Tel: (65) 6496 6850 Fax: (65) 6496 6853

E-mail: conferenceinfo@nhg.com.sg

Name of Company

Company Address

Name & Designation of Representative

Tel Fax Mobile

E-mail Date

Please fax the endorsed exhibition confirmation form to HTAi 2009 Conference Secretariat at

(65) 6496 6853 or e-mail at mee_peng_wong@nhg.com.sg attention to Ms WONG Mee Peng.

EXHIBITION BOOTH _ _ _
(3m x 2m standard booth) Please tick to confirm your sponsorship
Early fee: 1 January 2009 Normal Fee
O SGD $7,000.00 0O SGD $8,500.00
FEE INCLUDE:

e Standard shell scheme measures 3m x 2m
e Basic lighting and one (1) electrical outlet

« Sponsor’s name printed on fascia board with standard lettering, black & white artwork only (logo if requested)
e One (1) information counter and Two (2) folding chairs
e Basic carpeting
e Sponsor’s name acknowledged in the conference programme handbook
e Sponsor’s name acknowledged on HTAi 2009 website with link to your business website
PAYMENT SGD $
Please indicate [X] payment mode
Bank Draft Bank Draft
Payable to “National Healthcare Group Pte Ltd” No.
Bank Remittance Transfer Remitting
Citibank NA (Singapore Branch) Bank and
Bank Account: 820457005 Remittance
Bank Address: 3 Temasek Avenue No.
#16-00 Centennial Tower, Singapore 039190
Account Name: National Healthcare Group Pte Ltd
Swift Code: CITISGSG | Bank Code: 7214 | Branch Code: 001

Credit Card: Visa & MasterCard Only _
Credit Care Number Expiry Date [mm/yy]

/

Name of Card Holder
[Please print clearly]

DECLARATION

Applicant’s Signature Applicant’s Signature [if different from | Date
Cardholder’s]




HTAI 2009 Conference Secretariat
c/o National Healthcare Group

™| ANNUAL MEETING
6 H TA T 2124 June 2009 6 Commonwealth Lane #06-01 GMTI Building
I Suntec Singapore jonal Convantion & Exhibition Centre Singapore 149547
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EXHIBITION CONFIRMATION

BOOKING AND PAYMENT CONDITIONS:

1. Space allocation will be made on a first come first served basis. A complete confirmation form should be
faxed or e-mailed to ensure booking is made.

2. Confirmation of booking will be acknowledged within two weeks of receipt of confirmation form.

3. Full payment is required for your confirmation of booking.

EXHIBITION INFORMATION & SERVICES:

1. Exhibitor will be notified by e-mail of their booth assignments by 28 February 2009. All booth assignments
will also be posted on the HTAi 2009 website.

2. Exhibitor will be notified by e-mail of the draft floor plan and exhibition order when details are available.
Floor plan and order form will be available in PDF versions on the website.

For more information, please contact:

HTAIi 2009 Conference Secretariat
c/o National Healthcare Group

6 Commonwealth Lane

#06-01 GMTI Building

Singapore 149547

Tel: (65) 6496 6850

Fax: (65) 6496 6853

E-mail: mee peng wong@nhg.com.sq




