EXHIBITOR’S BOOKING FORM

33rd Annual Scientific Meeting of Singapore Orthopaedic Association

Combined with the 30th Annual Congress of the Asean Orthopaedic Association
6 - 8 October 2010, Singapore

Please return completed form and payment to
The Conference Secretariat

SINGAPORE ORTHOPAEDIC ASSOCIATION

Blk 6 Level 7 Room A56, S’pore General Hospital, Outram Road, Singapore 169608

Tel : 65-9877-7602  Fax : 65-6227-7114

Email : secretariat@soa.org.sg  Website : www.soa.org.sg

1) EXHIBITOR’S INFORMATION
	Organisation/ Institution
	

	Contact Person
	
	Designation

	Address:
	

	
	                                                                                  Postal code:

	Contact Numbers
	Telephone:
	Fax: 
	HP no:

	Email
	


We wish to participate / sponsor the following :-

· Please tick the appropriate box
	Sponsorship Opportunities
	Amount
	TOTAL

	( Trade Exhibition Booth (L)
     Size : 2m x 3m
( Trade Exhibition Booth (M)

     Size : 2m x 2m
	S$13,000.00
S$ 7,000.00

	
	Advertisement in Programme Handbook – A5 Size
( Back Cover Page
( Front Cover (inside)

( Ordinary Page (full)

	S$5,000.00 
S$4,000.00

S$3,000.00

	
	Sponsorship in kind

( Meeting Satchels


( Official Banquet 

( Opening Ceremony
( Lunch Symposia
( Others (lanyards, goodie bags items etc)
	S$ 9,000.00 

S$ 30,000.00 


S$10,000.00
S$ 7,000.00

	

	

	CONFIRMATION
We hereby confirmed our participation in the 33rd Annual Scientific meeting of Singapore Orthopaedic Association 2010.

Name & Designation : ____________________________________________________________

Signature & Co Stamp :______________________________ Date:
_________/________/_________
( Cheque / Bank Draft made payable to : SOA-33rd ASM   (Cheque No : ______________________________
( Bank Draft (Only bank draft or cheque drawn on Singapore bank is acceptable)
( Telegraphic Transfer

Account Name:  “SOA-33rd ASM”
Account No:  “005-902263-5”
Name of Beneficiary Bank: “DBS Bank”
Address of Beneficiary Bank: “6 Shenton Way, DBS Building, Singapore 068809”
Country: “Singapore”
SWIFT address: “DBSSSGSG”

** Please note that booth will only be reserved upon receipt of payment **
Kindly fax the completed form to fax no : 6227-7114 

Cheque and original form to be mailed to our secretariat 
address as stated above.
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