BOOTH APPLICATION * RENEWABLE
FORM vé,&é’p Evygz‘fvﬁxouAg(Qu]ﬂQ

June 30 (Wed) - July 2 (Fri), 2010 10:00 - 17:00 PACIFICO YOKOHAMA
We hereby apply for participation in the above exhibition as follows. DATE:

Company Name:

EWeb URL: http://
BAddress:
M Department:
EName:
WTel. : HFax
BE-mail:
@ Number of Booths Booth(s)
@®Participation Fee: (5% including tax)
. Payment must be made in Japanese Yen.
@378,000yen x [ 1Booth(s) - yen Personal checks are NOT acceptable.
Package Plan Bank fees associated with the bank
[JSingle booth 94,500 yen transfer must be paid by the exhibitor.
yen
[ODouble booth 168,000 yen
[OTriple booth 252,000 yen
Total yen
®Products & services to be exhibited
Exhibit Categories J Small Hydro & Non-Conventional Energy
[J Policy [J Use of temperature difference
[J Photovoltaic [J Cogeneration
[0 Solar Thermal Utilization [0 Eco & Plug-in automobiles
[J Low Energy Architecture [J Superconductivity
[J Wind Energy [J Power Electronics
[J Biomass Utilization & Conversion [J Use of snow/ice heat
[J Hydrogen & Fuel Cell [ Environment conservation products, measurements, determinations, analyses and test equipment
[J Marine Energy [0 Environmental finance-related commodities and supporting system
[0 Geothermal Energy [J Exhibition by NPO and NGO
[J Advanced Power System [J Others

[0 Heat Utilization & Energy Efficiency

] We will exhibit our goods at the special program, Hydrogen Battery and Fuel Cell Production and Technology Fair.

Please describe exhibit goods and usage methad in detail

&Signature

(Person responsible for the company’s participation)

RENEWABLE ENERGY INTERNATIONAL EXHIBITION Show Office
CNT Inc. 2-2-2 Kanda Tsukasa-machi, Chiyoda-ku, Tokyo 101-0048 Japan
Phone: 81-3-5297-8855 Fax: 81-3-5294-0909 E-mail: info@renewableenergy.jp
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