The 33rd Annual Meeting of

the Asian Pacific Association for the Study of the Liver

APASL 2024 Kyoto

The Center of Hepatology
Joint Symposiums / Hands-on Seminars

PROSPECTS
Term: March 28-30, 2024

Venue: Kyoto International Conference Hall, Japan
President: Shuichiro Shiina, M.D.
(Professor, Department of Gastroenterology, Juntendo University, Jap
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APASL 2024 Kyoto Guidance for the Joint Symposiums

Regarding the joint symposiums, we are recruiting the sponsor companies for each theme as follows.

Dates: March 29th (Friday) and 30th (Saturday), 2024

Venue: Kyoto International Conference Hall

Joint Symposium 1: “Current Status of Ablation”

Session duration: 90 minutes (20 minutes per company X 4 + 10 minutes discussion) X 2
Number of seats: 200 seats

Fee: JPY400,000 (20 minutes per company)

Recruitment slots: 8 companies

Joint Symposium 2: “New Trends in Ultrasound”

Session duration: 90 minutes (20 minutes per company < 4 + 10 minutes discussion)
Number of seats: 200 seats

Fee: JPY400,000 (20 minutes per company)

Recruitment slots: 4 companies

The contents included in the sponsorship fee are as follows:
Venue fee, basic equipment usage fee (PC, projector, screen, sound/lighting equipment, timing line, 1 laser pointer, desk light),
Speakers/Chairs waiting room usage fee (3 hours including seminar time)

Staff badges (5 sheets), program book (5 copies)

The following items are not included in the sponsorship fee:
Honorarium and travel expenses for moderators and speakers, food and drink expenses for participants, food and drink expenses
for moderators and speakers, personnel expenses for management staff, signboards/products (venue display signs, name notices,

flyer printing, etc.), additional equipment, and other incidental expenses.

Contact: APASL 2024 Kyoto Congress Secretariat

c/o Academia Support Japan

Address: 1-24-7-909 Shinjuku, Shinjuku, Tokyo 160-0022

Email: info@apasl2024kyoto.org Tel: +81-3-6380-0102 Fax: +81-3-6380-0103
URL: www.apasl2024kyoto.org
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APASL 2024 Kyoto Guidance for the Ultrasonic Hands-on Seminars

Regarding the ultrasonic hands-on seminars, we are recruiting for the sponsor companies as follows.

Dates: March 28th (Thursday), 29th (Friday), and 30th (Saturday), 2024

Venue: Exhibition Space, Event Hall, Kyoto International Conference Hall

Event hours: 10:00-11:00, 11:00-12:00, 13:00-14:00, 14:00-15:00, 15:00-16:00
Time frame: 60 minutes

Recruitment slots: 5 companies

*If you have applied for an exhibition with an exhibition space of 8 square meters or more, you can use the exhibition space as
a hands-on seminar venue during the exhibition period.
*Personnel expenses for the staff being tested on the seminar will be more than JPY 10,000 per day (Tentative).

*We will provide the staff badges (5 sheets) and program book (5 copies).

The following items are not included in the sponsoring fee:
Honorarium and travel expenses for moderators and speakers, food and drink expenses for participants, food and drink expenses
for moderators and speakers, personnel expenses for management staff, signboards/products (venue display signs, name display,

flyer printing, etc.), additional equipment, and other incidental expenses.

Contact: APASL 2024 Kyoto Congress Secretariat

c/o Academia Support Japan

Address: 1-24-7-909 Shinjuku, Shinjuku, Tokyo 160-0022

Email: info@apasl2024kyoto.org Tel: +81-3-6380-0102 Fax: +81-3-6380-0103
URL: www.apasl2024kyoto.org
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Application Form to Sponsor page 12

To apply, complete this form and send to the Congress Secretariat

by Email: info@apasl2024kyoto.org  or  Fax: +81-3-6380-0103

Sponsor Details

Company Name:

Postal Address:

Country: Postcode:

Contact Information: (All information will be addressed to this person below.)

Name:

Position:

Department:

Telephone: Mobile Phone:
Email: Fax:

On-site contact person (if any):

Website:

Sponsorship Items: Please list items you wish to sponsor.

Item(s) Fee

Total Payable Amount: ¥

We do not wish to be adjacent to the following companies.
(Please indicate if any. Requests will be accommodated where possible.)

Note
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Application Form to Sponsor page 22

To apply, complete this form and send to the Congress Secretariat

by Email: info@apasl2024kyoto.org  or  Fax: +81-3-6380-0103

Payment Method: Please fill in your payment method and information.
0 Bank Transfer

Please make bank remittance to the following bank account:

Date of bank transfer is planned on / /

Bank Name: Mitsubishi UFJ Bank (Bank code: 0005)
Account Type: Ordinary deposit
Branch Name: Hongo Branch (Branch number 351)
Account Number: 0340790
Account Name: APASL 2024 Kyoto
*Please ensure the amount transferred is equal to the total due.
*Include the company name to ensure payments can be matched to the appropriate invoice.
*To assist in the allocation of your payment, please fax or Email the remittance receipt (which must include the
company name) to Fax +81-3-6380-0103 or Email info@apasl2024kyoto.org.

*Receipts will be replaced with transfer copies issued by banks.
*|f you need a separate receipt, please contact the Congress Secretariat.

[J Credit Card

Credit card charges as per this form are to be debited to the following credit card:

[] Master L] Visa (] Amex [1JCB
Card Holder’s
Name
Expiration Date Month / Year

Declaration — Please complete the following information regarding your broad form liability insurance policy.

My signature below denotes that I accept the points listed in the declaration, agree to being invoiced for the total amount
payable, and T am authorized to make the commitment on behalf of my organization. I have read the sponsorship and
exhibition prospectus: I understand and accept the inclusions, and agree to abide by the terms and conditions of
participating in this event.

Name (Typed):

Date: / /

Signature:

Correspondence:

*Your organization’s inclusion will be confirmed in writing and will become effective once agreed payment has been received.
*Space will be allocated according to your request, where possible; however, this cannot be guaranteed.
*Package Sponsors’ spaces will be allocated first, then other exhibitors will be in order of payment
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