HKTDC Hong Kong International Medical
and Healthcare Fair 2025

BEHAEBRHE BRI R ERE2025
26-28/5/2025

FORM 3B

Return to :

Deadline Additional Furniture Facilities /

Modification of Standard Facilities
14 Apr 2025 (Not Applicable for Custom-built Participation Exhibitors)

Exhibition Services Department

Attn: Ms. Zoe Leung
Email : hkimds.es@hktdc.org

Hong Kong Trade Development Council
Unit 13, Expo Galleria, HKCEC,
1 Expo Drive, Wanchai, Hong Kong

Fax :(852) 3521-0450

Description of Facilities Unit Rate Total Amount
No. cripti it " (3DAYS HIRE)| Qty u
(HK$ column for Hong Kong exhibitor only, US$ column for all overseas exhibitor)
HKD | USD HKD uUSD
Additional Facilities

1# |FAO014 [Table Showcase (1mL x 0.5mD x 0.75mH) 740 99
2# |[FAO14A |Table Showcase (1mL x 0.5mD x 1mH) 740 99
3# |FAO015 [Table Showcase Counter (1mL x 0.5mD x 1mH) 860 115
4# |FA017Y [Tall Showcase with 2 layers of Glass Shelf and 2 X 7W LED Downlight 2350 313

(Yellow Light, 2700-3000K) (1mL X 0.5mD X 2.5mH)
5# |FA018 [Add Sliding Door (1mL) for Table Showcase Counter / Information Counter 100 13
6# |FA019 (3 side Panels for Table Showcase / Information Desk 120 16
7# |FA028 |Information Counter (1mL x 0.5mD x 0.75mH) 375 50
8# |FAO028A (Information Counter (1mL x 0.5mD x 1mH) 375 50
9# |FA057 |3 Layers System Podium in white (1m, 0.75m & 0.5mH) 1600 213
10# |FA084 ([System Built Platform Set A, in single colour sticker lamination 2050 273

(1m, 0.75m & 0.5mH)
11# |FA085 |System Built Platform Set B, in single colour sticker lamination 2550 340

(1m, 0.75m & 0.5mH)

ation of Package Facilities (Free of charge for relocation / deletion of facilities if order placed on or before 14 Apr 2025)
Other madification (subject to prior confirmation on unit price)

20% surcharge for late order received after
30% surcharge for late order received after

#*Please read the Conditions of Order clearly before you sign this Form
®You may refer to the colour photos of booth facilities
ONO Exchange and NO Refund for standard booth facilities

TOTAL
AMOUNT

Application will only be proceeded with installation layout plan and full payment.

Exhibitor Information

Company Name: Booth No.:
Tel: Fax: Email: Date:
Contact Person: Position: Signature:

Payment Method (To be completed in page 3)
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HKTDC Hong Kong International Medical and Healthcare Fair 2025

BAEBRFHEBEIRRR R ERE2025
26-28/5/2025

Return to : A X[

Exhibition Services Department FAYEGRER, BEREH
Hong Kong Trade Development Council HFAE EJ@EL*

Unit 13, Expo Galleria, HKCEC, TRTEEE L

1 Expo Drive, Wanchai, Hong Kong e Pﬁi’ﬁl?’?}@

Attn: Ms. Zoe Leung Bis& - SRR/ NE

Email : hkimds.es@hktdc.org LA - hkimds.es@hktdc.org
Fax :(852)3521-0450 {8 : (852)3521-0450
Authorization from Exhibitor

Company Name: Booth No.:

Payment Method (Please see condition 6. No separate invoice will be issued)

[ ] By Cheque (Payable to Hong Kong Trade Development Council)

Cheque No.: Amount : HKD/USD Date :
[ ] By Credit Card (Hong Kong Dollar Only) [ ] VISA [ ] MASTER CARD
Name of Card Holder: Card No:
Expiry Date: Amount: HKD Signature:
HIFES R e
ANSIEZ BERTE -

50775 (FR2HEBHN - KERESHRER)

[ 25 (e "EEES#RER. )
SRS FTf-7#0H: HKD / USD HE -
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