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APPLICATION FORM
Company Name: ____________________________________________________________________
Address: ____________________________________________________________________________
Postal code: _____________________ Country: ____________________________________________
Tel: _____________________
Fax: ___________________
Web-site: __________________________
Contact person: _________________________ □ Mr. □ Ms.   Position: _______________
E-mail: _________________________________ Tel:  _________________________________________ 
Agent or representative in Taiwan, if any:
Company Name: _____________________________________________________________________ 
Contact person: _____________________ □ Mr. □ Ms.   Position: __________________________
E-mail:
________________________ Tel:_______________________  Fax: ______________________
Products or services to be on display: (Please fill in your Product Codes (6 digits) listed inthe Exhibit Profile.)
1._ _ _ _ _
2. _ _ _ _ _
3. _ _ _ _ _   4. _ _ _ _ _      

5. _ _ _ _ _
6. _ _ _ _ _
7. _ _ _ _ _   8.  _ _ _ _ _
Others: please specify  ________________________________________________________________
We have read and accepted the Terms and Regulations for Participation, and agree to abide by any other rules and regulations made by TAITRA in connection with this show. 
Signature: _____________________________________
Date:  __________________

Please attach name card of contact person here









