Application Deadline Date：April 30 2010

ICS2010 EXHIBITION APPLICATION FORM

Send to:     ICS2010 Secretariat

c/o Bilingual Group Ltd.

3-3-6 Kudan Minami, Chiyoda-ku, Tokyo, 102-0074, Japan

Phone:+81-3-3263-1261  Fax:+81-3-3263-1264

E-mail: ics2010@bilingualgroup.co.jp
The undersigned hereby applies for space as an Exhibitor from August 2 to 6, 2010, at the 25th Carbohydrate Symposium at the Makuhari Messe International Convention Complex, Japan.
Please complete and sign this form and fax/ E-mail it to ICS2010 Secretariat.
Company Name (in Japanese in you have):                                                                       

Company Name (in English):                                                                                  

Mailing Address:                                                                                             

Co./Univ./Inst.                                                             Div. /Dept.

No. Street/Town                                      City                                  State/Pref.                Zip/Area Code                                    Country
Website :                                                                                                  
Contact Person:                                       Contact Person’s Dept.:                                                                            

Phone:                                              Fax:                                        

E-mail:                                                                                           
No. of Booths         Booth/s                Do you need the bill for the Exhibition Fee?  [  ] Yes [  ] No

Exhibit Item/Contents (in English):                                                                             
Notes:                                                                                                      

Payment 
Date:                                          Signature:                                       

 (Secretariat use only)

Date Rcvd:            Reference No:            Bill:              Date of Fee Transferred:






Number of Booths:            @ 150,000 JPY　　　　 Total:                    JPY





□ Credit Card:    □ VISA   □ MasterCard


 Name (as it appears on card):                                                         


 Card Number:           /           /           /             Expiry Date: Month         / Year        





□ Bank Transfer   *Please pay the Exhibition Fee to (Not for Registration Fee Payment.):


 Name of Bank: Bank of Tokyo-Mitsubishi UFJ (Swift Code: BOTKJPJT)  


 Account Number: (Ordinary Account) 1343479 


 Account: ICS2010 Organizing Committee, Chairman Tomoya Ogawa









