      APPLICATION FORM FOR PARTICIPATION

The Trade Mart Of The Taipei World Trade Center

                                       Date Received by TAITRA：

                                           ________________________________________________

                                           Receipt No._____________________________________

	  To be filled out

  By TAITRA


	 Term Of Agreement：

 From____________ To ___________________


	 Showroom No.

 ________________________



	
	 Agreement No：_________________________
	 Monthly Participation Fee： 

 NT$______________________

 （VAT not included）


1. Company Name：（Chinese）_________________________________________________________________

               （English）__________________________________________________________________

  Address：（Chinese）_______________________________________________________________________

          （English）_______________________________________________________________________

  Tel：（   ）________________Fax：（   ）_______________E-Mail：_____________________________

2. Name Of Head-Office：_____________________________________________________________________

                      ______________________________________________________________________

  Address：_________________________________________________________________________________

  Tel：（   ）_______________ Fax：（   ）____________________________________________________

  Chairperson/President：________________Director/Manager：_________________________________

3.For profit-making business‚please provide following data：

Unified Corporate Number（issued by The Dept. of Commerce‚Ministry of Economic Affairs of the R.O.C）：

_________________________________________________________________________________________

Unified Business Number（issued by the Taiwan local authorities‚for profit-making enterprise registered in the R.O.C）：____________________________________________

4.For non-profit commercial promotion agency‚please read reveres side for document required.

5.Contact person for participation in the Trade Mart：_______________________________________

  Title:____________________________Tel:____________________________________________________

6.Number of employees:_______________________________________________________________________

7.Bank Reference:（English）_________________________________________________________________

8.Classification of Company:（Please tick）

  □.Manufacturer                    □ Exporter                      □ Importer

  □ Manufacturer/Exporter           □ Manufacturer/ Importer        □ Importer/ Exporter

  □ Manufacturer/Importer/ Exporter    □ Other（Please specify）__________________________

9.Organizational Structure:（Please tick）

  □ Proprietorship    □ Partnership   □ Company       □ Company limited by shares

· Other（Please specify）________________________________________________________________

10.Required number Of Showrooms: _______for the Export Mart; _________for the Import Mart

11.Preference Of Showroom Location:（Tick or write down number 1‚2‚3 in order of importance） 

  □ facing Major Aisle              □ facing Side Aisle        □ next available showroom

12.Major Product Line For Exhibition:

	 NO.
	            Description
	 NO.
	            Description

	  1
	
	  6
	

	  2
	
	  7
	

	  3
	
	  8
	

	  4
	
	  9
	

	  5
	
	 10
	


Corporate Seal:                           Signature Of Applicant:                      Date:

PLEASE FAX TO: (02) 27586203

