WCVD6 (19-22 November 2008)

Form B: Exhibitor’s Information for Directory Listing
(Return Deadline: 3 October 2008)

Please complete and return this form to:
WCVD6 Congress Secretariat

Tel: (852) 2559 9973

Fax: (852) 2547 9528

Email: exhibition@vetdermhongkong.com

Booth No:

For accuracy of information, you are required to return this form by email to exhibition@vetdermhongkong.com

1. Exhibitors’ Information

Your company organisation’s name will be listed in the Congress Program Book, which will be
distributed to all congress delegates.

(NAME OF Should be same as the one on Fascia Board in Form C (for shell scheme booths only).
COMPANY/

ORGANISATION):

(ADDRESS): (COUNTRY):
(TELEPHONE): (COUNTRY CODE) (AREA CODE) (NUMBER)
(FACSIMILE): (COUNTRY CODE) (AREA CODE) (NUMBER)

(E-mail): (WEB SITE):

Please provide a description of your company’s displays and products which will be exhibited at the WCVD6
Congress in 100 words in English in the following box for internal reference:

2. Exhibitors’ Authorisation

| understand that the above information will be included into the WCVD6 database and will be used for
inclusion in all promotional materials and publication of the event. | confirm that | have given the
information on my own record.

Name of Company/ Organisation: |

Contact Person: |First Name | [Last Name |

Signature: | |Date: |




