
 

 

 

 OFFICIAL PROGRAM HANDBOOK OF CONFERENCE 

ORDER FORM                                                                                                                                                                                                                                                                        

An official Program Handbook of the conference will be prepared and distributed free of charge to each participant                                                                        

Minimum of 500 copies printed Official Program in four-color of 100 pages minimum  

This form should be filled out and send no later than Jun 30, 2013 to:                                                                                                                                                                                      

DBE-GSMEC: Email: jules@globalsmeconference.com please submit your typhon along your order 

NAME OF THE ORGANIZATION: …………………….…………………………………..………………………………………………………………………………………………………………….                                                                                                         

MAIN ACTIVITY: …………………………………………………………………………………….……………………………………………………………………………………………………………….                                                                                                                                                                                                                                                                                                                          

ADDRESS: ……………………………………………………………………………………………….CITY: ……………………………………………COUNTRY: ……………………………………….                                                                                                     

TELEPHONE: ……………………………………… FAX: …………………………….EMAIL ……………………….............................................................................................                                                                                                      

NAME OF:  CEO OR  COO OR  CFO OR  GM OF THE ORGANIZATION: ……………………………………………………………………………………………………… 

NAME OF ORGANIZATION REPRESENTATIVE AT THE CONFERENCE 

NAME: ……………………………………………………………………………………….TITLE: ……………….……………………………………….……………………………………………………..  

DIRECT PHONE: …………………………………………………CELL: ……………………………………………………EMAIL: …………………………………………………………… …………             

PERSONAL ASSISTANCE NAME: ………………………………………………………………… PHONE: …………………………………. EMAIL: …………………………………………… 

 Editorial 

 Welcome Messages 

 List of the Awards Nominees and Winners 

 Articles (Healthcare Financing, Loyalty Management, PR & Medical Tourism, Drugs Supply Chain Management, Strengthening 

The   Financial Executive Team, Myth of the Healthcare Industry etc…) 

 Conference and Panels Program 

 Interviews 

 List of Solution Providers 

 List of End -Users 

 Floor plan  

 

 Four-color centre page spread     US$ 750                                                                                                 

 Four-color back outside cover     US$ 650                                                                                            

 Four-color back inside      US$ 550                                                                                               

 Four-color front inside cover     US$ 525                                                                                            

 Four-color full page      US$ 500                                                                                             

 Four-color Half page      US$   450                                                                                               

 Black and White Full page     US$   400                                                                                                 

 Black and White Half page     US$   350                                                                                               

                Trim Size                                                                                                                           US$   300                                                                                                                  

                Bleed Size                 US$   200                                                                                      

Full page Ad (including covers)      7.5” W X 9.75” H                                                                             

Half Page Ad       7.5” W X 4.75” H                                                                             

Trim Size        8.5” W X 11” H                                                                                        

Bleed Size        8.75” X 11.25” H                                                                         

THE PARTICIPANT NAME                    SIGNATURE    DATE 

___________________________________  ____________________                                     _________/_______/_____________                                                                                                    

PAYMENT METHOD    CERTIFIED CHEQUE OR  CREDIT CARD                                                      PLEASE CHARGE MY:                                                                                                

 VISA                       MASTER CARD                    AMEX Card Billing Address: _____________________________ City: ____________________ 

State/Province:_________ ZIP / Postal Code:________________________________ Card Holder’s Name: 

_________________________________   Signature: ______________________________________ Card  Number: 

_______________________________________________                                              Verification Number:___________ Exp. Date:____/_____                                                                                                                                                               

Catching Up With The Speed Of The Fast Change….                                                                                                                                                                                             

For Speaking and Sponsorship Opportunities or Register as Delegates,                                                                                                                                               

Please Contact Jules Gervais, Phone: + 416-820-6431 / + 647-547-7156 jules@globalsmeconference.com  CRA-ARC BN: 80747  0695  RT 0001

 

AFRICA MEDICAL EXECUTIVES & MEDICAL TOURISM CONFERENCE                                                                                                                                

AFRICA MEDICAL TOURISM MAGAZINE                                                                                                                                                            

Wednesday 28 – Friday 30 August, 2013 
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