AMVS Application Form

Exhibition Venue Category

1. Details of Applicant:
Name Of Organization: ...ceeeeeeiieiieeeeenreeeeeerenteeceecnsensencscnmenscnss
Website e eteeetetatatararartar ettt ettt e eeeasaeanans
The Exhibition Hall undergoing AMVS certification is within:

o Exhibition Hall Type 1 (55 Indicators)

o Exhibition Hall Type 2 (54 Indicators)

2. Address of the MICE Venue:

Province: vvveeeeeeeennnneennn. Postal code: ..vveeeeinnnnnn.
=] FaX: coveiieniieeieiinnnnnen

Email address:

3. Details of the Exhibition Hall undergoing the AMVS audit:
Name of the EXhibition Hall: ...ccevuiniieiniiieiiiiiiiiiiiiiiiiiiniireni s snnnsnssssnes
Building eeetesescseatesesesnasones

Floor D eeeeeeeeen



Number of Yearsin Operation: .....ccceeeeeeeeenen

The Height measured from the floor to the lowest part of the room structure of
the Exhibition Hall: ......... Meters

The minimum weight SUPPOIt..........ccooviiiieiieee Kilograms per Square Meter

4. No. of venue employees: ...cceeeenrinreensnnn
Working day & time  ©..cceeeiiiiieiiecneenennnns

5. In this certification, we would like to audit in the language
o English

O Others please SPECITY ..vuiveerernreererreeiernrersesassrsesnmsssasessssnsnssssases



6. Contact person
NAME: teieinininrnrarrarininiirienenenesenenensnns
POSITION: tuieiieiniieiernierierernreesasnssesasnnes
L= AR >V G
Mobile phone: ..ceevviriiuiniierieeiinnennn

E-Mail adaress: eeeeeeeeiieeneereeeeesenneeeeeceennnnnen

NAME: teiiiiiiiiiiiiiiiiiiiiiiiieieeiaiineenene

0] 1] o

1= FaX: coveviiieieniineinninenannenn
Mobile Phone: «..eeeiniiuiiniieeneeiineenn

E-mail address: vvveeeeeeieennrereeeeeeensseeecseannnnn

7. We certify that this application including the Self-Assessment attached are
true and up-to- date.

8. We will comply with the procedures and content of the AMVS Audit &
Certification Manual.

Authorized Signature



Authorized Signature

Remarks

1. Authorized Signature is the person who has the name appeared in the
commercial registered document of business.

2. If signed by authorized representative, please attach letter of Power of Attorney.

Please attach these specified documents for consideration:
1. Head office and other location maps
2. A copy of affidavit of partnership and company registry office not exceeding 6 months

For Government Tourism Organization or National Assessment Committee’s officer
only

Document required for application: Complete

Require additional dOCUMENTS...c.eiiieiieeriertiteeeneetenteeceeentencescesensensescnscnsanssanss

Date of Application REVIEW ..cevverieeinerieiineiccennrecnnn



