
Trade Mission 
Registration Form 

 
 

45th Bangkok Gems & Jewelry Fair  
February 26th – March 2nd, 2010 

The Challenger, IMPACT Exhibition Center, Muang Thong Thani 
99 Popular Rd., Pakkred, Nonthaburi, 11120, Thailand   

 
 

Company Name:  
Address:  
City:  State:  Zip:  
Tel:  Fax:  e-mail:  
Company members who plan to attend the fair: 
1)   Mr./Mrs./Ms.  Position:  
2)   Mr./Mrs./Ms.  Position:  
3)   Mr./Mrs./Ms.  Position:  
4)   Mr./Mrs./Ms.  Position:  
5)   Mr./Mrs./Ms.  Position:  
Traveling information: 
Number of days plan to stay in Bangkok:  
Arrival Date:  Expect arrival time:  
Air/Flight No:  Previous Destination:  
Hotel in Bangkok:  
 

Is this the first visit by your company to the Bangkok Gems & Jewelry Fair? 
   Yes 
   No  ( Number of times ………………………… ) 
Which Business category(ies) are you in? 
  1. Importers  2. Wholesaler  3. Agent / Distributor 
  4. Department Store  5. Retailer  6. Manufacturer 
  7. Exporter  8. Others (Please Specify)  
What is the product you are interested in? 
  1. Gold Jewelry  2. Silver Jewelry  3. Gems Stones 
  4. Diamonds  5. Pearls  6. Rough Stones 
  7. Equipment and Tools  8. Jewelry Boxes  9. Raw Materials 
  10. Publications  11. Others (Please Specify)  
How did you first learn about the fair? 
  1. Magazine 
  2. Newspaper 
  4. Website (Please Specify)  
  5. Brochure / Printed Material  
  6. Invitation from  
   Exhibitor  
    DEP (Fair Organizer)  
   Overseas Thai Trade Center at Los Angeles 
   Others (Please Specify)  
Please indicate the purpose(s) of your visit. 
  1. Establish Contacts/Visit Suppliers  2. Gather Information 
  3. Seek Representatives  4. Source Products/Service 
  5. Place Orders  6. Evaluate show for future participation 
  7.Other (Please Specify)  

Please return this form to Thai Trade Center, 611 N. Larchmont Blvd., 3rd Floor, Los Angeles, CA 90004 
Tel: (323) 466-9645  Fax: (323) 466-1559 

Before January 31, 2010 
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