Health & Wellness Japan 2026 (25-27 Feb)

Electric Power Supply Submit to: h-expo2026@iidae.co.jp

[IDA Elictrical Works Co., Ltd. Contact: Mr. Nomura / Mr. Takita
1-8-21, Shinkiba, Koto-ku, Tokyo 136-0082 JAPAN
TEL: +81-3-3521-3522

REQUIRED

Deadline: 17 Dec. 2025

Exhibiting Company Stand No
Name Position
Address

TEL E-mail

Electricity will be supplied only through the Organizers. For this purpose, [IDA Electrical Works Co Ltd has
the authority to act as agent of the Organizers. No other contractors will be permitted to undertake primary
electrical work within Tokyo Big Sight. Exhibitors intending to undertake secondary electrical work or to
appoint a subcontractor for secondary electrical work must contact the Organizer for a copy of the Electric

Work Handbook.

Applied for Package booth (Basic package ST-1 or ST-2)
Yes I:I No

1. Primary Wiring Service for exhibitors booking Raw Space:
Total Watts (kW) Total Amount (JPY)

a) 100 volt single phase 50Hz it e
b) 200 volt single phase 50Hz s
c) 200 volt three phase 50Hz s

Price: JPY 12,650 per kW *10% tax included
(JPY 9,900 for construction and JPY 2,750 for power consumption *10% tax included)

*Payments
- Payment for electrical work should be made in JPY or by credit card (Visa, Master, Amex) on site during

the exhibition period.
- If additional work is required on site, please make the payment during the exhibition period.

* Cancellation policy
- We will not take any cancellations after the construction is completed and will charge you the actual cost

of the work.
+ All paid fees are non-refundable and non-transferable.

Send invoice to

Company TEL
Name Email
Address

2. 24 Hours Power Supply (Exhibitors using refrigerator, fax or PC may need 24 hours power
supply)

Required Not required

Page.1 (Continued on page 2. |)



mailto:h-expo2026@iidae.co.jp

Health & Wellness Japan 2026 (25-27 Feb)

Page.2

3. Exhibitors are requested to submit the drawing which shows the position of all electrics.

#¢ For independent booths without adjacent booths, please provide reference materials indicating
the booth orientation, such as the location of the opposite booth across the aisle or nearby
entrances / exits.

BACK
AISLE
4. Please put the contractor’s name for electrical work in your stand.
Official Contractor Other as specified blow;
Company Name
Address

TEL E-mail
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