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 公司 / 機構基本資料 Basic  Information                                                                                                                                                                                                                                           

 請以中文或英文(正楷)填寫 Please fill in the form in Chinese or English 

公司 / 機構 

Company/ Organization 

中文 

English 

聯絡人 Contact Person  職銜 Job Title  

地 址 Address  

電話 Tel 

國家號碼 Country code: ( ) 

商業 Business: 

區號 City code: ( ) 
手機 Mobile: 

電 郵 Email  

 

      

1.    標準展位 Standard Booth (3m x 3m):  

標準展位數量 Number of Standard Booth(s):  ____________  

 

標準展 位 (3W x 3D x 3.5H)M- 每 組 包 括 以 下 配 置 ：  

(3W×3D×3.5H)m Shell Scheme Each booth will include: 

• 標準展位圍板 Standard Shell Scheme System Panel 

• 公司楣板 x1 套 Fascia Board × 1 no 

• (1W x 0.5D x 0.75H) m 有鎖咨詢枱 x1 張(配電腦噴畫飾面) 

(1W × 0.5D × 0.75H)m Lockable Information Counter ×1 (With Inkjet Printing 

Finish) 

• 摺凳 x2 張 Folding Chairs ×2 

• 23W 節能射燈 x 2 支 23W Energy Saving Spotlight x 2 nos 

• 13Amp / 220V (500W) 插 座 x1 個 13Amp/220V (500W) Socket x 1 no 

• 廢紙箱 x1 個 Litter Bin x 1 no 

• 9m2 展覽專用地毯 9m2 Carpet 

 

展位名牌 Fascia Board with Company Name (標準展位必須填寫 Compulsory for Standard Booth) 

展位名牌只適用於標準展位，最多 30 個中文字或英文字母及空格 

Fascia board applies to Standard Booth exhibitors only. A max of 30 Chinese/ English Letters including spaces can be accommodated. 

 

中文                               

English                               

 

備註：      請把電力裝置及層板等之位置標示於下列位置圖上，若參展商未能提交此圖，標準展位承建商將會在適當位置代為安裝；如須現場更改位置

或取消須另行繳費，電力裝置每個項目澳門元 150.00，層板每個項目澳門元 100.00。 

Remark:  Exhibitors are requested to mark on the plan above the position of their electrical requirements and shelves. Standard booth 

contractor will install at our discretion if we do not receive any instruction before move in. Requests for removal and dismantling of 

socket/spotlight on-site will be charged MOP 150.00 per one. Requests for removal and dismantling shelves on-site will be 

charged MOP 100.00 per one.

 請以中文或英文（正楷）填寫。請於2024年9月16日前填妥表格並電郵至suki.lau@humor-mo.com 大會總承建 

Please fill the form in Chinese or English (block letters) and return by email (suki.lau@humor-mo.com) to Official Contractor by 16th Sep 2024 

 

 參展類別及須知 Booth Type 

 

mailto:suki.lau@humor-mo.com/
mailto:Info@wkebcc.com
mailto:Info@wkebcc.com
mailto:suki.lau@humor-mo.com/
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2. 展覽光地 Exhibition Raw Space (最少18平方米  Minimal Rental: 18 Square Meter)  

 展覽光地租用 ______________________________________________________ 平方米   

 Exhibition Raw Space Area Required ___________________________________  Square Meter 

(尺寸 Dimension: 長 Length _____米 Meter, 闊 Width _____米 Meter) 

*參展商自行設計及承建展位，並須遵守參展商手冊入之規則以及主辦機構在展出前或舉行期間的其他規定。 

The Exhibitors have to design and construct their own booths and adhere to the Rules & Regulations as well as any other 

conditions, which the Organiser may specify before or during the exhibition. 

*如特裝參展商需要聘請非大會承建商代為設計及搭建，請於 2024年 9 月16日前將展位設計圖則（一式三份）及填妥表格 2B呈

交至大會總承建。圖則比例須不少於 1:100，並須註明真實尺寸及附上平面佈置圖、展位正及側立面圖、應用之物料、顏色、電力裝置

及視聽器材等資料。如對展位建築高度限制有任何疑問，請致電大會總承建。大會有權拒紹設計圖則，或要求參展商作出修改。 

If the Exhibitors appoint a Non-Official Contractor on any design and construction, a 2B form with filled out, the original 

plans and design proposals in triplicate must be submitted to the Official Stand Contractor for approval no later than 16th 

Sep 2024. Drawings submitted must be on a reasonable scale of not less than 1:100 in full dimensions and must contain full 

details such as floor plan, booth elevation, electrical fitting, colors and materials to be used with any audio-visual 

equipment to be used etc. If there are any questions to the height limit of the booth, please contact the Official Stand 

Contractor. The Organizer reserves the right to withhold granting approval to the drawings or require amendments or 

variations of the proposals. 

 

 

簽署及公司蓋章 Signature and Company Stamp 日 期 Date 

 

此欄由大會填寫 For official use only 

展位號碼 聯絡人 總金額 

Booth No. Contact Person Total Amount 

 


