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Organised by:
18th Malaysian Congress and Exhibition on Allergy and Immunology
MSAI - ISAI 1st Joint Allergy and Immunology Scientific Meeting 2018
6th - 8th April, 2018
InterContinental Kuala Lumpur, Malaysia

Sponsorship Booking Form

Exhibition Space (Please mark X to indicate your selection)

Advertisement in Souvenir Programme and Abstract Book
(Artwork must be received before 1st March, 2018)

SPONSORSHIPS ITEMS

Company: Country:

Contact Person: Designation:

Address:

Tel/Mobile: Email:

No Item Particulars Price (RM) Order

1 Super Premium Exhibition Booth - Size: 3m x 3m RM9,000.00
2 Premium Exhibition Booth - Size: 3m x 3m RM8,000.00
3 Deluxe Exhibition Booth - Size: 2m x 2m RM6,000.00
4 Table Top Display RM5,000.00

No Item Particulars Price (RM) Order

1 Back Cover RM4,500.00
2 Inside Front Cover RM3,000.00
3 Inside Back Cover RM2,500.00
4 Ordinary Full page (Colour) RM2,000.00
5 Flyer per Insertion or Product Insertion in Conference Bag RM 700.00
 (Material needs approval from the Organising Committee)

No Item Particulars Price (RM) Order

1 Lunch Symposium for Registered Delegates (per day) RM18,000.00
2 Dinner Symposium for Registered Delegates (per day) RM20,000.00
3 Symposium Slot (½ hour session) RM5,000.00
4 Note Books and Pens (150 units) approximately RM2,000.00
 (Sponsor’s Logo printed with MSAI’s Logo) + Production Cost
5 Conference Bags (150 units) approximately RM2,000.00
 (Sponsor’s Logo printed with MSAI’s Logo) + Production Cost
6 Badge Holder/Lanyard printed with name of event RM2,000.00
 and (Sponsor’s Logo printed with MSAI’s Logo) + Production Cost
7 Speaker Sponsorship Refer to the Secretariat
8 Public Forum RM15,000.00
 (Includes printing of flyers and Tea Break)



6th April, 2018 7th April, 2018

02.30pm - 03.30pm 02.30pm - 03.30pm
Workshop 1 Workshop 4 
03.30pm - 04.30pm 03.30pm - 04.30pm
Workshop 2 Workshop 5
05.00pm - 06.00pm 05.00pm - 06.00pm
Workshop 3 Workshop 6

Session/s selected:

Cost:

Will submit
Title of Session/s
and CV/s by:

Workshop Sessions Price

• Workshop Slot (one hour session)
- Sponsors are free to select title/s of their choice for their sessions RM8,000.00 per slot
Workshop (Available for Sponsorship, first come, first serve basis)

Terms and Conditions
 • Priority for selection of booth location will be accorded on a first-come first-served basis and upon receipt of full payment.
 • Advertising and Logo artwork and design, to be provided by sponsors, in AI and PDF format at sponsors own cost.

Kindly fax your confirmation to the MSAI Secretariat as soon as possible, to enable the Organising Committee to plan the 
final programme. The exhibitors/sponsors will be duly acknowledged in our Souvenir Programme and Abstracts book.

Payment
Please make all payment to ‘Malaysian Society of Allergy and Immunology’ upon confirmation of your participation. (Our 
exhibition contractors are not authorized to collect payment on behalf of the society)
Mode of Payment: CASH / CHEQUE / BANK DRAFT / TELEGRAPHIC TRANSFER / CREDIT CARD

Enclosed is the Cheque No. ___________for RM ________ in favour of Malaysian Society of Allergy and Immunology
(Refer below for mailing address)

Credited Maybank Bhd A/C No. 514075332529 for the sum of _____________ CASH / CHEQUE (Please fax proof of payment)

Sent payment via Telegraphic Transfer for RM_____________ Account No. 514075332529 Swift Code: MBBEMYKL
Maybank Berhad, Lot AG 129 & 10, Block A, Ground Floor, Plaza Pekeliling 2, Jalan Tun Razak, 50400 Kuala Lumpur, Malaysia

Authorize Malaysian Society of Allergy and Immunolgy to debit the following credit card for the amount of RM___________
as payment for:

Visa                           MasterCard                           Security Code (3 digits)

MSAI Conference Secretariat
142, Jalan Ipoh, 3rd Floor UMNO Selangor Building,
51200 Kuala Lumpur, Malaysia.
Tel: 603-40410092, 603-40416336
Fax: 603-40426970, 603-40427919
E-mail: info@allergymsai.org
Website: www.allergymsai.org / www.xyzofallergy.org

Name of Card Holder:

Credit Card No:                                            Expiry Date:

Card Holder’s Signature:                                         Date:


