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Electrical Power Supply Application

(819 DIABAF=RREHF]

7RI TSRS

T106—-0044 BHREEXEFM2-33-5 SFEARIIRE )L 3
TEL : 03-6453-7199 Fax : 03-6453-7187
Cell phone : 090-1812-0385

Email : DIAexhibit@advantage-inc.jp

B & +H. %0, S5

(19t DIA Japan 2022 Official Service Provider]
Advantage Inc.
4th Matsuzaka Building 3F, 2-33-5 Higashi-Azabu,
Minato-ku, Tokyo 106-0044 Japan
TEL : +81.3.6453.7199 Fax:+81.3.6453.7187

Submit To

B H Submitted on : 2022/ /

HREHRARR
DEADLINE DATE

202249878 (K)

Sep.30(Wed)2022

ZAHELDH
Applicant

m EIEEIEMYEIEER / Exhibitor’'s Information

XABHOHIMBLEDBIRE SCALZEN

R MNEIBS
Company Name Stand No.
BHELRG BHEA
Title: Division Contact Person
PR =
Address T
TEL FAX
e ST
E-mail Cell Phone No.

B NENTERATIHERESETE2ITEO L. SFBEERIFHAEZVN

Please calculate the required electrical usage and indicate the total amount below.
V\EICDF 0.5KW/EEE100V OESMHENSENTHNFET .

Each booth originally includes 0.5KW / Single-phase 100V.

BEItB2EE. NSRRI EIFTTRALLZEN,

For the total electrical power usage, round up any decimal points to the nearest whole number.

X BMRTSEHEG, 1.0KWHIED ¥20,700 (Fd) <EMRTEZH KU EXEARD> LhFxEd
The installation cost will be JPY 20,700 per 1.0KW including Main power supply and Consumption fee.
BifH100V / Single-phase 100V A5t Fee
HE/\EER( )VI\EIx0.5KW  /Number of Booths( ) x0.5KW KW ¥ 0
BIEAESSE (1) / Additional Order (1) KW ¥
AETESSB=E / Total Usage: KW | Total¥ (
B TRAERISE (FRROUIEFIYVILTKEEZWY)
Electrical contractor for secondary wiring work in the stand (Please tick the releavant box below.)
[1 $519EDIABAFR2022BIEBR/ICTIBEKELET (vr—ST-RE2HRADIBER. I55EBIRLTKEEW)

We apply to 19th DIA Japan 2022 Official Contractor. (Packaged booth exhibitors correspond to this)

O TROEBKIEREITVFT UATICTRALEEY)
We have appointed the following contractor as our electrical installer.

Kit4
Company Name
BLERE, PLES E-mail
Title:Division Contact Person
fEFR =
Address T
HETHES
TEL FAX Cell Phone No.

Y, BB EEIRUEES THRERERMIL TTRECEZV

Please submit the floor plan and elevation view (Indicating neighbor sta

nds and aisles) with this form.

XIFEARZEXRINZIESE. IBEVTHEZ 1 ZEREL TSV

Please keep a copy of this form for you

r records.
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