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Contact ..............................................................................................................................
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City ...........................................................................  Zip code ........................................
State ..................................................... Country  ............................................................
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SPACE
ORDER
FORM
To be returned by email wscm2026@ifcm.net Order Date ....................................

Payment by Bank transfer in MOP

Bank Name: Luso International Banking Ltd.
Bank Address: Avenida Dr. Mário Soares, No. 47, Macau
Branch: Taipa Branch
Branch Address: Quarteirão 36 da Baixa da Taipa, Avenida de Guimarães, Nos. 
152–158, Edif. Supreme Flower City, Loja “F”, Taipa, Macau
Account Name: Macau Choral Arts Association
Account Number: 10515-100154-4
SWIFT Code: LUSOMOMX

WSCM 2026 
PROGRAM 

BOOK

All 4-Colors Space Rate
Page Size Dimensions in mm Rates in MOP

Full page 216x303 inc. bleed MOP 8,000

Full page Back 
Cover 216x303 inc. bleed MOP 20,000

Full page inside 
Back Cover 216x303 inc. bleed MOP 15,000

1/2 horizontal 216x154.5 inc. bleed MOP 4,000

Ad Size
 Full page
 Full page Back Cover
 Full page inside Back Cover
 Half page

Specifications
All material is to be delivered as a file in PDF (preferred), high-resolution JPG or PNG 
(300 dpi, CMYK). Please use a sharing option on the web for files larger than 7 MB. 
Please remember to observe our data requirements when creating your PDF file:
• Bleed should be 3 mm.
• Resolution should be of 300 dpi minimum.
• Font embedding (complete)
• CMYK colour mode highly recommended
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