_ Submit
All Exhibitors before Oct. 30 %@E‘?

>z;l7’77‘/

No.6 | Contact Personnel (no chargel
SHET i IPF Association
UDMITTO . i office ipfiapan@ipfiapanjp FAX:+81-3-6630-7068 TEL: +81-3-6273-2966
Exhibitor | Date:
Section / Department
Contact: Mr./Ms. | Booth No.
TEL | E-mail |

Please register the responsible person(s) stationed at the exhibition venue.

Notes:
- In cases where one responsible person will be stationed at the venue throughout all phases from moving-in
through the exhibition period to moving-out, please fill in only the first row of the table.
« Please provide an emergency contact number at which these person(s) responsible can be contacted 24 hours a
day (mobile telephone, etc.).

Name of . .
Schedule ame o Title & Department Mobile Phone
Contact Personnel
Country Code +(
Move-in ~ Show ~ Move-out
. Nov.27 (Fri.) Country Code +( )
Move-in 00:00-Move-in for 20 or more booth units
12:00-Move-in for 4 or more booth units
Nov.28 (Sat.) Country Code +( )
08:00-:All exhibitors move-in
Nov.29 (Sun.) Country Code +( )
Move-in
Nov.30 (Mon.)
Move-in & Machinery Adjustment Country Code +( )
*No vehicles are allowed in the halls
in the afternoon.
Country Code +( )
Show Dec.1 (Tue.)
Country Code +( )
Dec.2 (Wed.)
Country Code +( )
Dec.3 (Thu.)
Country Code +( )
Dec.4 (Fri.)
Dec.5 (Sat.) Country Code +( )
MSc:/%\ivofjt -16:00:Show period
16:00-:Move-out
_ Country Code +( )
Move-out Dec.6 (Sun.)
Il Contact Number in Japan
Address
TEL.
(Hotel Name)




	Exhibitor_7: 
	Section  Department_5: 
	Contact MrMs_7: 
	Booth No_9: 
	TEL_10: 
	Email_8: 
	All_Contact_1: 
	All_Contact_2: 
	Code_1: 
	M_Number_1: 
	27_Contact_1: 
	27_Contact_2: 
	Code_2: 
	M_Number_2: 
	28_Contact_1: 
	28_Contact_2: 
	Code_3: 
	M_Number_3: 
	29_Contact_1: 
	29_Contact_2: 
	Code_4: 
	M_Number_4: 
	30_Contact_1: 
	30_Contact_2: 
	Code_5: 
	M_Number_5: 
	1_Contact_1: 
	1_Contact_2: 
	Code_6: 
	M_Number_6: 
	2_Contact_1: 
	2_Contact_2: 
	Code_7: 
	M_Number_7: 
	3_Contact_1: 
	3_Contact_2: 
	Code_8: 
	M_Number_8: 
	4_Contact_1: 
	4_Contact_2: 
	Code_9: 
	M_Number_9: 
	5_Contact_1: 
	5_Contact_2: 
	Code_10: 
	M_Number_10: 
	6_Contact_1: 
	6_Contact_2: 
	Code_11: 
	M_Number_11: 
	Address Hotel Name: 
	TEL_11: 
	Date: 


