
A. IS THIS YOUR FIRST VISIT TO THE EXHIBITION?

  1.	 Yes
  2.	 No, I have visited  times

B. PLEASE INDICATE YOUR JOB FUNCTION: (One Only)

  1.	 CEO / Managing Director / General Manager /   
	 Board Member

  2.	 Owner / Co-owner
  3.	 Lecturer / Consultant / Expert
  4.	 Engineer / Technician
  5.	 Officer / Executive
  6.	 Division Manager / Branch Manager / Plant Manager
  7.	 Department Head / Team Leader
  8.	 Others, please specify: 

C. PLEASE INDICATE YOUR DEPARTMENT/DIVISION:  
    (One Only)

  1.	 Board of Director / Board of Management
  2.	 Maintenance / Safety / Technical
  3.	 QA, QC
  4.	 Institute / Training Center
  5.	 Project & Planning
  6.	 Administration / HR / Finance
  7.	 Sales & Marketing, PR
  8.	 Research & Development
  9.	 Plant / Factory
  10.	Purchasing / Procurement
  11.	Others, please specify: 

D. PLEASE INDICATE YOUR BUSINESS NATURE: 
    (One Only)

  1.	 Agent / Distributor 
  2.	 Design & Consultancy
  3.	 Exporter / Importer
  4.	 Government
  5.	 Manufacturer
  6.	 OEM / Subcontractor
  7.	 Service company
  8.	 State-owned company
  9.	 Others, please specify: 

E. PLEASE SELECT YOUR MAIN BUSINESS ACITIVITY:   
    (One Only)

  1.	 Semiconductor
  2.	 Woodworking / Furniture
  3.	 Engineering / Supporting Industry
  4.	 Oil & Gas / Petrochemical 

  5.	 Electric & Electronics
  6.	 Metalworking
  7.	 Aerospace
  8.	 Mold & Die
  9.	 Metal & Fabrication
  10.	Machinery
  11.	Plastics & Rubber
  12.	Automotive & Auto Parts
  13.	Others, please specify: 

F. PLEASE SELECT YOUR PRODUCTS /
    SERVICES OF INTEREST: (Multiple Choices)

  1.	 Grinding Wheel & Abrasive
  2.	 CAD/CAM/CAE
  3.	 Hoists
  4.	 Tools & Tooling
  5.	 Cutting tool
  6.	 Jigs & Fixtures
  7.	 Gear Cutting
  8.	 Mold & Die
  9.	 Fasteners & Hardware
  10.	Metal-cutting Machine (laser, plasma, water jet, turning…)
  11.	Welding
  12.	Compressed Air Systems
  13.	Injection Molding Machine
  14.	Metal-forming Machine (punching, bending, shearing…)
  15.	Machine Tools Accessories
  16.	Precision Measuring & Testing
  17.	Machining Centres (milling, drilling…)
  18.	Material Handling 				  

    (Conveyor systems / Pick & Place Robotics)
  19.	Others, please specify: 

G. HOW DID YOU KNOW ABOUT THE SHOW? 		     
    (Multiple Choices)

  1.	 Invitation by exhibitors
  2.	 Show brochures / Invitation by organizer
  3.	 TV / Radio
  4.	 SMS / Fax
  5.	 Newspapers / Trade Magazines
  6.	 Email (E-newsletters)
  7.	 Web search
  8.	 Social Media (Facebook/Twitter)
  9.	 Outdoor Advertising
  10.	Recommendation from Colleagues / Partners
  11.	Others, please specify: 

REGISTRATION FORM
Full name:  Job Title:  

Company:  

Address:  

Province:  Country: 

Tel:  Mobile: 

Fax:  Email: 

Website:  

16-18.10.2019

*Please fill out the registration form and fax to 028 3622 2527 by 11 October, 2019.
If the given deadline is missed, please bring along the completed form with name-card attached to register at the exhibition.

WTRUNG TÂM TRIỂN LÃM QUỐC TẾ (ICE)
91 Tran Hung Dao Street, Hoan Kiem, Ha Noi, Vietnam


