
               
 

 

Return application to: SEMI China, Tel: 8621.5027.0909 ext. 211/218/219 Fax: 8621.5027.4830 

 

EExxhhiibbiittoorr  MMeeeettiinngg  RRoooomm  AApppplliiccaattiioonn  FFoorrmm  

  
  

Company Name:         

Booth Number:     

 

 

110 Sqm. Exhibitor Meeting Room 

US$2000 per 4-hour intervals 

 

220 Sqm. Exhibitor Meeting Room 

US$3000 per 4-hour intervals 

 

Exhibitor Meeting Rooms are located in the show site for your easy access. Exhibitor Meeting 

Rooms include podium, white board, chairs, wire microphone and water dispenser. All rooms 

are available on half day basis.  

 
Please select the rooms and time slot you are most interested and we will contact you to confirm your order. 
(Available time slot is subject to be changed by SEMI China) 
 

Room Style Seats Dimension 

03/16 

AM 

03/16 

PM 

03/17 

AM 

03/17 

PM 

03/18 

AM 

03/18 

PM 

W1-M1 Theater 64 110sqm.   N/A N/A   

W2-M2 Theater 64 110sqm.   N/A N/A   

W2-M3 Theater 64 110sqm.       

W3-M4 Classroom 40 110sqm.       

W3-M5 Theater 64 110sqm.       

W4-M6 Theater 64 110sqm.       

W4-M7 Theater 64 110sqm.       

W5-M8 Theater 64 110sqm.       

W2-M9 Theater 160 220sqm.   N/A N/A N/A N/A 

W3-M10 Classroom 120 220sqm.   N/A N/A N/A N/A 

 

* For location map with facility details of any meeting room, please contact SEMI China 

customer services representative. 

 

 

 

 

 

 

 

 

 

 



               
 

 

Return application to: SEMI China, Tel: 8621.5027.0909 ext. 211/218/219 Fax: 8621.5027.4830 

 

FPD / SEMICON / SOLARCON China 2010 

Show Site Exhibitor Meeting Room Guidelines 
 

1. Applications will be assigned on a first-come, first-served basis. 

2. Room space can not be confirmed without payment submission. 

3. Cancellations received after Feb. 26, 2010 will not receive any refund. 

4. The Exhibitor shall not sublet any portion of the Show Site Exhibitor Meeting Room. 

5. Show Site Exhibitor Meeting Room can’t be used for exhibit space. 

6. Exhibitors are responsible for arranging their own catering and audio-visual needs using the vendors 

specified in the Exhibitor Services Manual.  

 
Name ________________________________________________________________ 

(Print) 
 

Company ________________________________________________________________ 

 

Signature ________________________________________ Date ___________________ 

Payment Information 

 

Total amount: US$     
 
Card Type:   VISA       MASTER       AMEX     
   
Card Number _____________________________________________ Expiration Date _______ 

 

Print Name (as it appears on the card)       

 

Statement Billing Address          

           

 

Card Holder Signature:          


