SUBSCRIPTION FORM

Please fill out this form provided below, attach the bank receipt and subscription form
equal to the items you have selected along with this form and fax to:

OLYMPIA GLOBAL COMPANY LIMITED FAX:+886-4-2378 6036
>>MAILING ADDRESS:(Please print clearly or attach your business card.)

Name(Mr./ MS.):
Company:

Type of Business:
Job Title:
Address:

|
|
|
|
|
City/States: ‘
|
|
|

Country: Zip/Postal Code:

Tel: Fax:
URL: E-Mail:

>>SELECT YOUR SUBSCRIPTION(Shipping included):

[ IMEDICAL+HEALTH BUYERS’ SOURCE =----- 1 Year (2 Issues) US$ 80 or € 58
[ IMEDICAL+HEALTH BUYERS’ SOURCE ------ 2 Year (4 Issues) US$ 140 or € 100 ook +E-maitscp)

[ IMEDICAL+HEALTH E-mail & URL -======n---- 1 Year (Handbook +CD)(2 Issues) US$ 80 or € 58
[ IMEDICAL+HEALTH E-mail & URL -=-s===n---- 2 Year (Handbook +CD)(4 Issues) US$ 140 or € 100
1.Main type of Business: 2.Which products of interest:
1. ] Hospitals general and specialist 1.[ ] Hospital Equipment

2.[ | Ministry of Health or other government 2.[ | Laboratory Equipment
departments related in health services. 3.0 J Surgical Products

3. ] Medical center/Clinic/Pharmacy, or 4.[ ] X-Ray Equipment
University Research Center 5. ] Disposable Products

4. ] Importer 6. | Dental Products

5. |1 Exporter 7.1 Pharmaceuticals

6.[ ] Distributor 8.[ ] Accident/Emergency

7. ] Wholesaler 9.[ ] Rehabilitation Products

8.1 Manufacturer 10.[ ] Others(Please specify)

9.[ ] Others(Please specify)
>>TELEGRAPHIC TRANSFER INFORMATION:
Beneficiary’s Bank: Taiwan Shin Kong Commercial Bank, Taipei, Taiwan
SWIFT code: MKTBTWTP Account No.: 0356-11-070408-3 Branch: 103-0532
Beneficiary Name: Olympia Global Co., LTD
Beneficiary Telephone No: +886-4-2358-8211

o ® . .
P.O. Box 46-283, Taichung, 407 Taiwan.
Tra‘m’ew,nds tel:+886 4 2378 6850 fax:+886 4 2378 6036

Agent for Medical Infomedia & Exhibitions e-mail: info@tradewindows.com.tw
OLYMPIA GLOBAL COMPANY LIMITED www.tradewindows.com.tw




