
Application Form



Platinum Sponsor

1. General Information

Organizer by :
N.C.C. Exhibition Organizer Co.,Ltd. (NEO)

Venue :
Hall 106 BITEC, Bangkok

Exhibition timetable

Show days 12 - 13 July 2018 10 a.m. – 07 p.m.

Show days 14 July 2018 10 a.m. – 06 p.m.

Set-up(Raw space) 10 July 2018 03 p.m. – 10 p.m.

Set-up(All booths) 11 July 2018 08 a.m. – 10 p.m.

Tear Down 14 July 2018 after 06 p.m. – 06 a.m.

Confirmation:

1. Application for acceptance as an exhibitor must be made by 

submitting a duly completed form and hereby accept to pay

2. The exhibitor is obliged to observe rules and regulations to be 

defined in the Exhibitor Manual provided to every confirmed 

exhibitor no later than 31 May 2018

3. Return duly completed form to N.C.C. Exhibition Organizer 

Co., Ltd. Attention: InterCare Asia Team 

Tel: +66 (0) 2 203 4261-4, Fax +66 (0) 2 203 4250, 

Email: pm5@Qsncc.com



2. Exhibition Profile

1. Home Care & Equipment Zone 

Mobility equipment(Wheelchairs, Walker, Canes)/Infection 
Prevention products/ Air cleaner /Humidifier / Diaper/ Related 
Daily living aids/ Sports and recreation goods/ Bed /Pressure 
sore prevention product Bathing equipment/Toilet 

2. Rehabilitation Zone

Care prevention products/ Oral care/ Mobility equipment 
(Lifts) Assist robots/ Power suits

3. Service Zone
Vehicles for disabled persons and related devices  

/Welfare facilities/ Management info systems for home and /Welfare facilities/ Management info systems for home and 
institution  Communication equipment/ Bank/ Health 
Insurance/ Investment firm

4. Medical Tourism Zone
Travel / Spa/  Fitness/  Thai Massage / Long stay/ Sport 

5. Nutritional Food Zone
Food for blood pressure/ Food for diabetic patients/ Food 

for heart disease patients/ Thai, Chinese herb/Ginseng/ 
Supplement

6. After life NEW ZONE! 
Planning for life, funeral, flower, cemetery.



Terms & Conditions

1. Payment Term: NEO reserves the right to refuse any order 
until payment has been received.

2. NEO is entitled to add, alter, or amend the above -
mentioned terms and conditions under this Application 
/Registration Form at its sole and absolute discretion without prior 
notice.

3. The Exhibitor shall strictly comply and supervise its agents to 
comply with rules, regulations and restrictions relating to the use 
and security of the space and QSNCC currently or later stipulated 
by NEO.

4. This Application Form will be deemed to be effective upon 
receipt of payment within the time prescribed.

Cancellation Policy

1. Any transaction at payment is non- refundable in any 
case.

2. The amount at paid payment can be applied foe next 
InterCare Asia event.

3. Booths are not transferable. Products displayed must 
abide the exhibition theme.



3. Payment 

Transfer to Savings Account 

N.C.C. Exhibition Organizer Co., Ltd." Kasikorn Bank, Silom Branch
Account no. 789-2-01749-7 , Swift Code: KASITHBK

Send deposit slip with specify fair name, your company name 
and contact number to e-mail: pm5@Qsncc.com
Note: All rental fee must be paid before set-up day

Submit 
Application 

Fill out and 
submit the 

application.

Pay Charges

Booth frees must 
be paid at least 

50% within a 
week after 

application.

Pay Expenses 

All other expenses  
(facilities and 
fees) must be 

paid 

By 23 Jun,2018

Participate in 
InterCare Asia to 

begin  

on 12 July, 2018



Booth Type Specification per Booth Price 

Space Only

 

•Minimum 18 m2

 
4,000 Bath/m2

(18 m2)

Standard Booth 
• Wall partition
• Fascia name
• 1 information counter
• 2 fluorescents
• 1 power socket 5 Amp.

45,000 Bath/Booth 

* Price is excluding 
VAT 7%

Booth 1 Unit 9 m2 (3m x 3m) 

4. Booth Rental Rates

• 1 power socket 5 Amp.
• 2 chairs and 1 waste 
basket



5. Floor Plan



 Legally-binding Registration F

 

Exhibitor 
 

Official company name 

__________________________________________________________________________________

Address No.   

__________________________      __________________________      

State    

__________________________      _________________________

Phone    

_____________________________________________

Website    

_____________________________________________

VAT-number   

_____________________________________________

 

Point of Contact 

 
Name    

___________________________________________________________________

Job title 

__________________________________________________________________________________

Phone    

______________ _________ 

 

Desired Exhibition Space
 
Standard Booth  ______________

 

Raw Space ________________

 

Sponsor _________________

 
a 9 sq.m-booth includes system wall partition, floor carpet, fascia name, 2 fluorescents, 1 power

Amp.,1 information counter, 2 chairs

 
 
Price is not exclusive of VAT.  

 
Booth number   
To be confirmed or completed by N.C.C. Exhibition Organizer

 
Zone    
To be confirmed or completed by N.C.C. Exhibition Organizer

 
 
 
 
 
 
 

 

 
 
 

binding Registration Form for Participation as an 
Exhibitor 

__________________________________________________________________________________

 Street    City    

__________________________      __________________________      ________________________

 Country    Postal code 

__________________________      __________________________       _________________

    Fax 

_____________________________________________  ___________________________________

    E-mail 

_____________________________________________  ___________________________________

    Company registration no. 

_____________________  ___________________________________

       M

___________________________________________________________________ 

__________________________________________________________________________________

 Fax   E-mail 

 __________________ _______________________________

pace 

__________________sqm.  = ____________________   

_____________sqm.  = ____________________   

___________________sqm.  = ____________________   

system wall partition, floor carpet, fascia name, 2 fluorescents, 1 power

2 chairs,1 basket 

    =  ____________________
o be confirmed or completed by N.C.C. Exhibition Organizer (NEO) 

    = ____________________
confirmed or completed by N.C.C. Exhibition Organizer (NEO) 

as an 

__________________________________________________________________________________ 

  

____________________ 

_______________________ 

___________________________________ 

___________________________________ 

 

___________________________________ 

M F 

__________________________________________________________________________________ 

_______________________________ 

____________________   Bath 

____________________   Bath 

____________________   Bath 

system wall partition, floor carpet, fascia name, 2 fluorescents, 1 power socket 5 

____________________ 

____________________ 



Fascia Name 
  
For exhibitor who booking for standard shell 
prefer name to show on booth fascia not over 24 letters (excluding of company logo)

 
 
 
 
 

Product Highlight 
 
__________________________________________________________________________________
 
__________________________________________________________________________________

 
__________________________________________________________________________________
 

 

Buyer 
 

__________________________________________________________________________________

 
__________________________________________________________________________________

 
__________________________________________________________________________________

 
__________________________________________________________________________________

 
 

 

 
__________________________________________________________________________________
Name 
__________________________________________________________________________________
Date 
________________________________________________________________________________
Authorized signature & company s
__________________________________________________________________________________
 

 
 
 

For exhibitor who booking for standard shell scheme: Please fill in below block for your 
prefer name to show on booth fascia not over 24 letters (excluding of company logo)

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

________________________________________________________________________________
Authorized signature & company stamp 
__________________________________________________________________________________

Please fill in below block for your 
prefer name to show on booth fascia not over 24 letters (excluding of company logo) 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 


