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APPLICATION FORM

BILLING ADDRESS

Name of company as 0N fIOONPIAN: ...
NOME OF CONTACT: it ssssssss s
POSTTION: i see RS
Name of company fOr DIllING: .
BilliNG AAAIESS: oo sssssssssssses
[T (ool [T CIHU: v sssssssssssssssssssons
(@010 | U VAT or Tax NUMDET: ...,
Phone (INCl. COUNTIY COAR): wuvmirrieressisssssssissssssssssssssssssssssssssssssssssssssssssssssss
BNIQLL s
SPONSORSHIP PACKAGES CUSTOMIZED ARRANGEMENTS
[ ] GENERAL SPONSOR [] LUNCH SYMPOSIUM
[]PLATINUM SPONSOR [ ] COFFEE BREAK

] GoLD SPONSOR [] ABSTRACT BOOK SPONSOR
[]sILVER SPONSOR [] SHORT PROGRAM SCHEDULE
|:| BRONZE SPONSOR [] LANYARDSID CARDS
[Jsponsor [C] BRANDED CONGRESS BAGS
[]LuNCH SPONSOR [[] CONGRESS BAG INSERT

[] NETWORKING DINNER

Errors and omissions excepted. All items are subject to availability.
Do | (= Signature and stamp of applicant: ...

NAME PIINTEA: oo

NOTE: Enclosed to the Application form please provide us with
Company logotype. It has to be a PDF vector file.
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