
 

Exhibitor Company Name  

Company Address  

URL  

Phone  

Fax  

Email  

Exhibition Applicant 

Name/ Contact Name  

 

Designation  

Applicant Email  

Applicant Mobile Phone  

Preferred Time to contact  

Invoice/Billing Address  

Invoice/ Billing Contact 

Name 

 

Invoice/ Billing Contact 

Phone /Email 

 

Select the Expo name to 

Exhibit 
□Service Robot Development Technology Exhibition 2019 

□Industrial Robot Development Technology Exhibition 2019 

□Robot IT Solution Exhibition 2019 

□Advanced Mobility Development Technology Exhibition 2019 
Select the Exhibiting Booth 

numbers and specify.  

 

(Exhibiting  Fees Price 

mentioned is Tax Included） 

Per Booth Space is  

3m×3m（9m2） 

 

□1 booth ¥ 385,000 / 1 booth Space only 

□More than 1 booth ___________# of booths 

□Decoration panel for 1 booth/ ¥ 110,000 

□Decoration panel for more than 1 booth 

____________specify number of booths 

 

 

Please select to 

Approve/Agree 

□ I/ WE    agree  the    "exhibition   agreement    clause" stated   on  the  back  side  specified  by  

Organizers  of this  EXPO 
 

   
    

    

   

    

   

 

 

 

 

 

 

 

 

 

 

 

 

In case of Cancellation Return of exhibition fee and reduction of exhibition area is as shown on 

the right.After filling in this form, we will issue invoice. The payment needs to be made to the 

designated bank account by the due date stated in the Invoice-Billing Due Date 

Cancellation Notification Period    Cancellation Fee 
 

Upto 2019/7 /29th 50％ of Application Fee 

Post  2019/ 7 /30 th    100％ of Application Fee 

Office Use only 

請求書発行日 お支払期日 営業担当 受付日 検印 登録者 申込受付番号 

       

行委員会記入欄 

 

Yokohama Robot EXPO 2019 

⚫ Service Robot Development Technology Exhibition 2019 

⚫ Industrial Robot Development Technology Exhibition 2019 

⚫ Robot IT Solution Exhibition 2019 

⚫ Advanced Mobility Development Technology Exhibition 2019 

⚫  
 Exhibitor Application  

   【Organizer】Yokohama Robot Development Technology Exhibition Executive Committee  
   (Secretariat Contact: 03-5489-7405 info@srobo.jp) 

Global Co-organizer : ENCESS JAPAN LTD; Email - japandesk@encess.jp 
 

 

info@trso.co.jp 

 

 

info@trso.co.jp 

 
 

Address 

To 

Submission Date: 
YYYY/MM/DD  
 

________________ 

Exhibitor Details: □Single Company □Joint Company Exhibitor/Co-Exhibitor 

 

Notes for filling application 

1] Please fill in the bold 
English Letters.Upon filling 
the application scan and 
send pdf file in email or fax 
 
2] If you have a joint- 
co-exhibitor, please make a 
copy and fill in this form and 
provide the Co-Exhibitor 
Company name in this  
BOX. 
 
3]The phone number needs 
to be with country code. 
 
4] If invoicing details is 
different from Company 
Address and Applicant 
Name Please specify 
correctly. 
 
5] Invoice will be sent to 
Billing address once the 
application is received and 
confirmed by Expo 
Secretariat. 
 
6]Select the Expo name to 
exhibit your booth correctly 
according to your 
product/services. If more 
than one booth is applied 
and prefer the booth/stall in 
different expo  then select 
multiple expo name 
accordingly. 
 
7]Write the number of 
booths /stalls applying for. 
 
8]Please ensure to read the 
exhibition   agreement    
clause" stated   on  the  
back  side  specified  by 
Trade Show Organizers  of 
this  EXPO and approve 
 
 
 
 
 

 

■ Expo Schedule: 

October 17th and 18th  

of 2019  

■ Venue:  

PACIFICO YOKOHAMA 

1 お申込み用 

 

Applying for number 
of booth/stall [1or 
more] 
 
 
_________________ 

 

 

 

___________________________________________________ 

Exhibitor Company Name/ Seal  

 

 

 

Applicant Name and Signature 
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