
 HTAi 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: conferenceinfo@nhg.com.sg  

 

SPONSORSHIP BOOKING FORM 
PARTICULARS OF SPONSOR 

Name of Company  

Company Address  

 

Name & Designation of Representative  

Tel  Fax  Mobile  

E-mail  Date  

 

Please fax the endorsed sponsorship booking 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. 

 

Please tick to confirm your sponsorship. PLATINUM 

� SGD50,000  
DIAMOND  

� SGD40,000 
GOLD  

� SGD30,000 
Welcome Reception � SGD30,000  Pre-Conference Satellite � SGD30,000 
Conference Dinner � SGD25,000  Internet Resource Centre � SGD15,000 
Conference Bag � SGD25,000  Lunches � SGD10,000 
Poster Sessions � SGD10,000  Pen & Writing Materials** � SGD7,500 
Pocket Programme (1,250 copies)** � SGD5,000  Coffee & Tea Breaks** � SGD5,000 
Bag Inserts** � SGD2,000     
Exhibition Booth (3m x 2m)** � SGD7,000 

Before 1 Jan 09 

 Exhibition Booth (3m x 2m)** � SGD8,500 
After 1 Jan 09 

Advertisements in Conference Registration Booklet (5,000 copies)** 

Back cover (full colour) � SGD8,250  Inside front cover (full colour) � SGD6,750 

Inside back cover (full colour) � SGD6,000  Run-of-page (full colour) � SGD3,750 

Advertisements in Conference Programme Handbook (1,250 copies)** 

Back cover (full colour) � SGD5,500  Inside front cover (full colour) � SGD4,500 

Inside back cover (full colour) � SGD4,000  Premium page (full colour) � SGD3,000 

Run-of-page (full colour) � SGD2,500  Run-of-page (black & white) � SGD1,500 
 

PAYMENT Please indicate [X] payment mode SGD $  
 Bank Draft | Payable to “National Healthcare Group Pte Ltd” Bank Draft No.  

 Bank Remittance Transfer 
Citibank NA (Singapore Branch) | Bank Account: 820457005 
Bank Address: 3 Temasek Avenue #16-00 Centennial Tower, Singapore 039190 
Account Name: National Healthcare Group Pte Ltd 
Swift Code: CITISGSG │Bank Code: 7214 │Branch Code: 001 

Remitting Bank 
and 
Remittance 
No. 

 

 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 Cardholder’s] 

Date 

 
 

  

 

** Full Payment must be made upon booking. 
Sponsorship value at SGD10,000 and above, first 50% deposit invoice will be issued upon booking. Balance 50% 
payment must be made 2 months prior to conference dates.  


