
Exhibitor Application Form 参展申请表（代合同） 

 
 

 

■ Description of Applicant                ■ Participation Costs 

 
 

 

 

 

 
 
 
                                               

 ■Advertising Opportunities 

                                                       
 
 
 
 
 
 
 

        ■Confirmation 
     ■Exhibits                                              
                                                  
 

 

 

 
           

                                                  
 

 

 

 

 

 

Contact 
Shanghai JiaKang Exhibitions and Conventions Co., Ltd 
Contact Person: Mr. Fisher Yu                 
Tel:   86-21-6276 0531                 
E-mail:   fisher.yu@mombabysh.org 

Mr. James Xu 
86-21-6276 0530 
jamesxu@mombabysh.org

 
Contact Person: Ms. Tracy Huang 
Tel:   86-21-6266 7385 
E-mail:   tracy.huang@mombabysh.org 

Ms. Cindy Zhang 
86-21-6276 0543 
cindy.zhang@mombabysh.org 

 
Address: Rm.601, Kunlun Commercial Building, No.393, Chang Shou Road, Shanghai, 200060, China  

2010（第六届）上海国际优生优育暨孕婴童产品博览会 

The 6th Shanghai International Maternity and Baby Care Expo 2010 
Nov.12-14,2010   Shanghai EverBright Convention & Exhibition Center 

www.mombabysh.org 

Standard Booth Min 9 m2 US 3,000 per unit 

Raw Space Min 36m2 US 3,00/m2 

Company Name 

_______________________________________

Contact Person: ________________________ 

Position: ______________________________ 

Address: 

_______________________________________

_______________________________________

Mobile: ________________________________

Tel: _______________Fax: ________________

E-mail:_________________________________

Website: _______________________________

Area______㎡ Booth________ Booth Fee：___________ 

Ads Fee：_________ Total Participation Fee：________ 

 Back cover     USD 1,800 

 Inside Front Page    USD 1,500 

 Inside Back Cover   USD 1,200 

 Full Page      USD 800 

 Tickets         USD 900/10,000 pieces 

 Others:_______________________________ 

Exhibitor’s Signature       Stamp 

________________________________________________

Date：_________________  

 

Organizer’s Signature      Stamp 

________________________________________________

Date：_________________  

□Food & Nutrition  

□Clothing 

□Furniture   

□Toys  

□Cosmetic and Washing products  

□Feeding & Nursing products 

□Baby Travel Products 

□Service centers 

□Others（Please specify）__________________

FAX TO: 86-21-6276 0546 


