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2022 HKLA Diary Sponsorship 
   

Please complete this reply slip and return by email info@hkla.org.hk on or before 30 September 2021. 
 

Package  Space location  Amount 

HK$ 

No. of FREE Diary 

Entitlement copies 

Free HKLA  

Website Ad Period 

A Inside Front (1 page) 18,800 80 1 year  

B Inside 2 pages spread 23,000 80 1 year 

C Inside Full Page 8,800 50 6 months 

D Inside Half Page 5,000 30 3 months 

E Inside bookmark 28,000 120 1 year  

 
Remarks: 
1. Payment has to be settled within 7 days after the reply slip is sent.  Please mail crossed cheque 

payable to “Hong Kong Logistics Association Limited” together with the Reply Slip to Hong 
Kong Logistics Association, 3/F, New Timely Building, 497 Castle Peak Road, Kowloon, Hong 
Kong. Or, bank in our Hang Seng Bank a/c 359-139128-001 and send us the payment receipt on 
time. 

2. Sponsor can order extra copy of Diary at HK$60 each.  
3. Artwork design requirements (exact details to be confirmed): 

(i) Full Page Trim Size: 130mm(W) x 207mm(H), allow 4mm off the edge each side 
(ii) Half Page Trim Size: 130mm(W) x 102mm(H), allow 4mm off the edge each side 
(iii) Bookmark Trim Size: maximum 132mm(W) x 132mm(H), allow 4mm off the edge each side 
(iv) Artwork should be in AI format plus a PDF/JPG format. 

4. Artwork should be submitted on or before 30 September 2021. 
5. Please contact our Administrative Officer at (852) 2777 9656 for further queries. 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

                           REPLY SLIP                      

 

Our Company would like to sponsor Package _____________ ,   order extra no. of Diary _____________ . 

The total amount of the sponsor is HK$___________________________ 

 
 

Contact Person   Title  

Company Name  

Address  

 

Membership No.  Cheque No.  

Telephone    Email   

 

 

Authorized Signature with Company Chop 

 

 

Date 

 

 


