
CONTACT INFORMATION

Name ____________________________________________________________________________________

Position ____________________________________________________________________________________

Company ____________________________________________________________________________________

Address ____________________________________________________________________________________

____________________________________________________________________________________

City _________________________________ Postcode ______________________________________

Country ____________________________________________________________________________________

Tel _________________________________ Fax ______________________________________

Mobile No. ____________________________________________________________________________________

Email ____________________________________________________________________________________

Please tick the appropriate boxes

SPONSORSHIP PACKAGES TYPE AMOUNT in JPY REMARKS

Diamond Package 33,000,000 Sold-Out!

Gold Package 22,000,000 2 remaining

Silver Package 11,000,000 2 remaining

OTHER SPONSORSHIP OPPORTUNITIES

ITEM AMOUNT in JPY REMARKS

Audio Visual Equipment 14,300,000

Welcome Reception 11,000,000

Hospitality Room 6,600,000

Signage 5,500,000

Co-sponsoring of event stage (on a per-day basis) 4,400,000

Lanyard and Badges 3,300,000

Simultaneous Interpretation (Main Congress Hall) 3,300,000

2,200,000

Pocket Program Book 2,200,000

CD Abstracts 2,200,000

Delegate bag inserts 2,200,000

iPos Corner (on a per-day basis) 1,100,000

Cultural Exchange Program 1,100,000

TOTAL

SPONSORSHIP & EXHIBITION BOOKING FORM
Please complete the form and fax to +603 000000

Co-sponsoring of booth for the Committee (on a per-day basis)                 



Payment Terms

Payment Details

Telegraphic Transfer

Account Name

Name of Bank

Account Number

Currency

Swift code

The invoice should be directed to

Name ____________________________________________________________________________________

Position _________________________________ Department ________________________________________

Tel _________________________________ Fax ________________________________________

Mobile No. ____________________________________________________________________________________

Email ____________________________________________________________________________________

Authorizing Manager ____________________________________________________________________________

_______________________________ __________________________

Company StampAuthorizing Manager Signature / Date

A 10% deposit must be transferred to the APLAR Bank Account upon signing the booking form.The remaining 90% must 

be paid in full at least three (3) months prior to the event.


