
    Check the box (□) and fill in the quantity.

    Invoice Address (Not necessary if same as above)
Company 

name

Address

Department

Telephone

Person
in charge

Fax

E-mail

- Optional services

Company 
name

Address

Department

Telephone

Person
in charge

Fax

E-mail

    Manager on personal information

    Person in Charge  / Deliver to

Basic service
*Including one barcode reader
*The data will be delivered on Tuesday of the following week.

Overnight data delivery service

Delivery service (use of e-sales manager)　
*After confirming your application, we will contact you about the details.

    Declaration
Read below and check the box ( ).
(1) The exhibitor shall not sell the information obtained.
(2) The exhibitor shall use the information exclusively in-house, and shall not transfer it to other entities.
(3) The exhibitor shall confirm each individual’s willingness. If any individual does not agree to provide personal information or 

wish to receive subsequent contact, the exhibitor shall not use the individual’s personal information.
  The exhibitor must abide by above regulations regarding personal information acquired by barcode readers at 

CEATEC JAPAN 2014.

（　　　　　） ー

Company 
name

Booth 
number

Department Name

Telephone E-mail

Manager’s 
signature/seal

Item Unit price (incl. tax) Quantity

Item Unit price (incl. tax) Quantity

1

1

Additional barcode reader(s) (1 to 4)

Additional barcode reader(s) (5 or more)

Free

¥21,600

¥10,800

¥540,000

¥43,200

□

□

□

□

□

- Basic service

September 26 (Fri)
Submit to:

Contact: Neonet Inc.
12F, World Trade Center Bld. 2-4-1, Hamamatsu-cho, Minato-ku, Tokyo   9:00~18:00 on Weekdays

Neonet Inc.

■Online submission is available on the CEATEC JAPAN Website: www.ceatec.com 

02-4-3
Application for Visitor Barcode ServiceCustomer Relations

Deadline:

Fax:+81-3-6430-3196

APP.2012
CEATEC JAPAN 2014

Form 02-4  1Application for Visitor Data Delivery Service18
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