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Registration Form  
Please complete and return to Terry Chau via fax or email on or before 26 January 2017 (Thursday). 

Invitations are open only to HKTB registered Tourism Services Providers — 
 Hotels/Tour Operators/Travel Agents/Attractions/Cruise Operators/Airlines/Convention Venues/Conference,  

Event & Exhibition Organisers/Services Providers 
 
 
To : Terry Chau   Tel: +852 2807 6325         Fax: +852 2503 6325           E-mail: terry.chau@hktb.com  
 
 
Contact person  

Title  

Company name  

Address  

Telephone  E-mail   

Website  

Signature  Date  

 
We are interested in participating in IMEX Frankfurt 2017. Participant’s particulars are as follows: 

 Participant  
 

Name  
 

Title 
 

 

Direct line/mobile 
 

 

E-mail  
 

*Participation fee One delegate per company at HK$48,000 
 

Registration and 
payment deadline  

26 January 2017 (Thursday) 

 
 
Terms and Conditions of Participation:  
 
 The participation fee is payable in full before the payment deadline. Please send a crossed cheque made 

payable to “Hong Kong Tourism Board’’ (with a copy of this reply form) to Ms Terry Chau, MEHK, Hong 
Kong Tourism Board, 9-11/F, Citicorp Centre, 18 Whitfield Road, North Point, Hong Kong 

 No invoice will be issued for the participation fee. 
 Confirmation of participation will only be given upon receipt of full payment.  
 MEHK can only accept a limited number of co-exhibitors on a first-come-first-served basis. Priority of 

participation will be given to co-exhibitors under Hong Kong Pavilion of IMEX Frankfurt 2016. 
 Each registered co-exhibitor is entitled to submit up to one participant and one set of pre-scheduled 

appointments (PSA) for participation.   
 All payment is non-refundable and non-transferable to other HKTB functions. 
 * HKTB will reimburse the participation fee upon the registered participant’s successful participation in the 

trade show. 
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