
澳 門 旅 行 社 協 會
Associação das Agências de Viagens de Macau

澳門友誼大馬路1023號南方大廈4樓A座

AVENIDA DA AMIZADE NO.1023, EDIFICIO NAM FONG, 4 ANDAR A, Macau

TEL: (853) 28703707 FAX: (853) 28700238

ExhibitorApplication Form
（Deadline：2018/3/25）

Company Name/
Organization

( English)

( Chinese)

Address：

Contact Person： Job Title：

Tel： Fax：

E-mail： Mobile：
Type of Business (Please tick as appropriate)
□ Government Entity □ Chamber of Commerce/Association □ Souvenir

□ Tourism Media □ Travel Agency ( □ Inbound □Outbound ) □ Scenic Spot/Theme Park

□ Hotel/Resort □ Airline/Transportation □ Cruise Liner/Yachts

□ Others(Please Specify _________________________________)

Exhibit Content：

Please tick as appropriate
□ Standard Booth

Number of Booth Required：______Unit Total Price：____________

□ Raw Space（Minimum rental size：36m2 or above）

Total Size：_______ m2 Total Price：____________

－ Raw Space Installation Support □ Yes □ No

Company Profile (No more than 500 words)：

English：____________________________________________________________________________

_____________________________________________________________________________________

Chinese：_____________________________________________________________________________

_____________________________________________________________________________________

－ Please provide the company profile in Chinese and English;
－ Exhibitors are requested to provide accurate information and will be listing in the Expo Catalog;
－ Submission in separate attachment is acceptable.
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Remarks：

1. All exhibitors must fill in the application form and return it to the Coordinator for registration;

2. In order to verify the exhibitor’s qualification, please provide your company operating license or

business registration certificate. The Organizer reserves the right to accept or refuse an exhibitors

application;

3. Exhibitors shall prepay 30% of the exhibition fee to reserve the booth upon confirmation of participation.

All outstanding balance must be settled by 31st March, 2018. Any failure to comply will be considered

as no show, and deposit will be forfeited;

4. The Coordinator will send Booth Confirmation Letter to the exhibitors upon receipt of the full payment

of the exhibition fee;

5. The Organizer and Coordinators bear no legal responsibility for the content provided and reserve the

right of usage, dissemination and promotion at their discretion.

Applicant’s Signature & Company Stamp：___________________

Date：___________________

PAYMENTMETHOD：

Account name：Macau Travel Agency Association
Bank：INDUSTRIALAND COMMERCIAL BANK OF CHINA (MACAU) LIMITED
Address：R/C, MACAU LANDMARK, 555 AVENIDA DA AMIZADE, MACAU
SWIFT CODE：ICBKMOMX

MOPAccount No.：0119 1013 0000 1082061
HKD Account No.：0119 1013 0000 1081957
USD Account No.：0119 1013 0000 1082185
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