
 

 

電子健康聯盟秘書處   eHealth Consortium Limited 

地址：香港九龍長沙灣永康街 9 號 27 樓   Address：27th Floor, 9 Wing Hong Street, Cheung Sha Wan, Kowloon, Hong Kong 

電話 Tel：+852 3488 3762 / 3157 7027   傳真 Fax：+852 3909 2160   電郵 Email: info@ehealth.org.hk   網址 Website : www.ehealth.org.hk 

 

 

Greater China eHealth Forum 2011 
7-8 October 2011 
Kowloonbay Internat ional  Trade & Exhib it ion Centre (KITEC)  

Program Book Advertisement Order Form 

 

Please return the completed form to: eHealth Forum Secretariat, 27th Floor, 9 Wing Hong Street, Cheung Sha Wan, 
Kowloon, Hong Kong.  Tel : +852 3488 3762,  Fax :+852 3909 2160,  E-mail : forum@ehealth.org.hk  
 
Company Details             
 

Company Name:              

Contact Person:              

Address:               

Phone:       Fax :      Email :      
 
Program Book Advertisement Rate Card          
 

Please put a tick in the box next to the item your company wishes to sponsor.  

 

 Position Trim Size (A4) Color Unit Price 

 Outside back cover 210mm (W)x 295mm (H) 4C HK$30,000 

 Inside front cover 210mm (W)x 295mm (H) 4C HK$25,000 

 Inside back cover 210mm (W)x 295mm (H) 4C HK$20,000 

 Two Full Pages (run-of-page) 420mm (W)x 295mm (H) 4C HK$15,000 

 One Full page (run-of-page) 210mm (W)x 295mm (H) 4C HK$8,000 

 
Remarks: 
 a) Positions are available on a first-come-first-served basis.   
 b) Booking must be made by 31 July 2011  

 c) Electronic File (all fonts in the file should be set with “OUTLINE PATH”) must be sent to the  
 secretariat by 16 August 2011. 
 d) Bleed margin: 5mm on each side (all text should be within the non-bleed size) 

  
Payment Method              
       
By Hong Kong Local Cheque in HK Dollars made payable to “eHealth Consortium Limited”  
 

Please send the cheque together with this form to eHealth Consortium Limited. (27th Floor, 9 Wing Hong 
Street, Cheung Sha Wan, Kowloon, Hong Kong.) 

 
Confirmation                
 
Signature of Authorized Personnel: 
 
 
 
 ..............................................................................  

Company Chop: 
 
 
 
 ..............................................................................  

Name of Authorized Personnel: 
 
 ..............................................................................  

Date: 
 
 ..............................................................................  
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