
    Person in Charge / Invoice Address (Not necessary if same as above)

Booth 
number

Company 
name

Address

Department

Telephone

Person
in charge

Fax

Company 
name

    Exhibitor

E-mail

No. of booth
spaces Person in charge

October 3 (Fri)
Submit to:

Contact: Japan Electronics Show Association
5F., Ote Center Bldg. 1-1-3, Otemachi, Chiyoda-ku, Tokyo   Tel: +81-3-6212-5233

Japan Electronics Show Association

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

02-4-6
Application for Meeting Room (Rental)Customer Relations

Deadline:

Fax:+81-3-6212-5226

APP.

A B C D E F G H

9:00 10:00 11:00 12:00 13:00 14：00 15:00 16:00

9:45 10:45 11:45 12:45 13:45 14:45 15:45 16:45

1-B

2-B

3-B

4-B

5-B

6-B

1-C

2-C

3-C

4-C

5-C

6-C

1-D

2-D

3-D

4-D

5-D

6-D

1-E

2-E

3-E

4-E

5-E

6-E

1-F

2-F

3-F

4-F

5-F

6-F

1-G

2-G

3-G

4-G

5-G

6-G

1-H

2-H

3-H

4-H

5-H

6-H

Oct. 6 (Mon.)

Oct. 7 (Tue.)

Oct. 8 (Wed.)

Oct. 9 (Thu.)

Oct. 10 (Fri.)

Oct. 11 (Sat.)

Time

Purpose
of use

■Please circle the room you would like to reserve.
　Reservation times will be limited to two time-blocks per company, and will be allocated on a first-come-first-
　served basis.
　If necessary, please ask JESA about the availability of rooms.

■Room Charge: ￥10,800 per 45 minutes (incl. tax)

2012

1-A

2-A

3-A

4-A

5-A

6-A

Applications will be accepted on a first-come-first-served basis from 10:00 a.m. on  July 7.

CEATEC JAPAN 2014

Form 05-4  1Application for Meeting Room (Rental)52
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