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APPLICATION / CONTRACT FOR ADVERTISING & SPONSORSHIP

® SEMICON Korea 2019
SEMICON January 23 - 25, 2019
KOREA COEX, Seoul, Korea

All advertising and/or sponsorship related material will be sent to the contact listed below. List Street address
only- NO PO BOXES PLEASE.

Company Name: SEMI Membership #:
Address:

City/State: Postal Code: Country:

Contact: Title:

E-mail: Tel: Mobile:

Event Name: SEMICON Korea 2019
Advertising | Sponsorship Item(s):

Details:

Price:

| understand and accept the conditions on this event, advertising and/or sponsorship opportunity in SEMICON
Korea 2019 and authorize SEMI to execute this order accordingly.

Signature: Date:

This person must be authorized to sign on behalf of the company.

SEMI accepts payment by bank transfer, check or credit card. If your check is issued in USD, use the daily exchange rate for your
conversion. For credit card payment, please fill out the information below. Application from companies with delinquent balances due to
SEMI will not be processed without payment of the outstanding balance.

Payment terms: Full payment within 2 weeks of invoicing.
IF YOUR ACCOUNT IS DELINQUENT, SEMI WILL NOT PROCESS THE REQUESTED ADVERTISING AND/OR SPONSORSHIP

1. Payment by Check (US Dollars only) 2. Payment by Wire Transfer
Make check payable to SEMI and send Bank Wire in USD Bank Wire in KRW
payment to SEMI Wells Fargo Bank KEB Hana Bank
420 Montgomery St. 520 Yeongdong-daero, Gangnam-gu, Seoul
Dept. 05607 San Francisco, CA 94104 USA 06170 Republic of Korea
San Francisco, CA 94139
USA Account #: 4277-159497 Account #: 250-890000-40505
Account Holder: SEMI Account Holder: SEMI
ABA #:121000248 Swift Code: KOEXKRSE

Swift Code: WFBIUS6SWFFX

3. Payment by Credit Card

Credit Card Type: O\/ISA O Master Card O AMEX(USD Payment only)
Company Name: Amount (KRW/USD):
Card Number: CSV/AMEX Code: Exp. Date:

Card Holder Name:
Card Billing Address:

Card Holder Signature Date

SEMI 673 S. Milpitas Blvd. Milpitas, CA 95035 USA Phone: 1.408.943.6900 Fax: 1.408.943.7919
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