Advertiser Form

This form must be submitted by June 1, 2009.

We are pleased that you are considering to become an advertiser for Cryo2009. We are requesting that
you provide basic contact information on this form. After receiving this information and your payment,
we will work with you on your display needs.

Company Name:

Address:

Name of the Contact Person:

Email of the Contact Person:

Phone/Fax Numbers of the Contact Person

What size would your ad be? Any additional request?

Please send your design for an advertisement to the Secretary with this Form.

Payment (¥50,000 or ¥30,000 depending on the advertisement size) can be made by credit card. Please
check an appropriate box below.

O Il authorize the CRY 02009 to charge [ ¥50,000 or [1¥30,000 to the following credit card.

Credit Card Type: JVISA [0 MASTER CARD [0 AMERICAN EXPRESS [1JCB (Required)

Card Number (NO spaces or dashes): (Required)
Expiration Date: (Month)/ (Year) (Required)
Name on Card: (Please print) (Required)
Signature: (Required)

Send this form or inquiries to:
Masahiro SAITO
HOKKAIDO UNIVERSITY COOP
c/o Convention & Event Service
Sapporo, 060-0808 Japan
Fax, +81-11-746-8106; E-mail, cryo2009-agt@jyouhou.coop.hokudai.ac.jp




