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SINO-DENTAL 2011    June 9-12    CNCC·Beijing

Application Form
Company Name:：                                                                         
Mailing Address：                                              Post Code：          

Contact Person：  ___                           _Job Title：                              
Tel：                Fax：                 Email：                   
Please note: If you would like the technical manual to be sent to an address other than that above, Please specify:                                                                         

We are：□Manufacturer      □Dealer      □Agency     □Media    □Association
□Others, Please specify                           

Our Products are：
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This is an application for:

□Booth Space including Standard Shell Scheme 

Number of Booths: □×9sqm

· Booth Space for our own stand (Raw Space, less than 36 sqms)

Raw Space:          sqms
· Booth Space for our own stand (Raw Space, 36 sqms or above)

Raw Space:          sqms
Booths Choice:                                                                      
Please note: The organizing committee will recommend booths according to your application and the overall arrangement of the exhibition. We will try our best to meet you requirement but there is the possibility that the arranged booth is not the same as what you have applied for.
Contact us：
Contact person: Sunny   Carol        Tel：8610-8839392/3917    Fax：8610-88393924    
Email：info@sinodent.com.cn         www. sinodent.com.cn/en                                    
Signature：                               Date：

