
	
  

The 56th International Symposium on Electron, Ion, and Photon 
Beam Technology and Nanofabrication 
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EIPBN 2012 Sponsorship Form 
SPONSOR INFORMATION 	
  

	
  
Company / Organization Name:                                                                                         

	
  
Address (If PO Box, also include street address for packages):                                                                         

	
  
	
  
	
  

City:                                                    State:                    Post Code:                     Country:                           

Primary Contact: Name:                                                                                                                                       

Telephone (with country code):                                                          Fax                                                           

E-mail address (essential):                                                                                                                                   

SPONSORSHIP OPTIONS 

Sign up my company to sponsor: 
(enter number of events and circle option) 

  Breakfasts (W / Th / F) 
  Coffee Breaks 

( W / Th / F) (AM / PM) 
  Poster Session Lunch 
  Welcome Reception Bar 

 	
  
 

	
  

Total 

	
  
 

	
  
$1,500 
each 

[  ] Corporate Name on Bag/Pad Folio (Partial Sponsorship)  $500 each  

[  ] Corporate Name on Bag/Pad Folio (Exclusive)   $2500 each  

[  ] Corporate Name on Banner/Lanyard (Partial)  $500 each  

[  ] Corporate Name on Banner/Lanyard (Exclusive)   $2500 each  

 
[  ] We want to make a donation to EIPBN 

$2,500 (suggested) 
$5,000 (Benefactor Level) 

 

[  ] We are hosting an Event at the Hilton. Date   Time    ------- 

STUDENT SUPPORT 

[  ] YES! We will provide support for students.  $2,500  each 	
  

PAYMENT 	
  
	
  

[  ]   Check enclosed  (payable to EIPBN 2012, in US dollars drawn on a US bank. 

[  ]   Please charge my credit  card: 

Type of card: [   ] Visa [  ]  MasterCard [  ] American Express 

Credit Card Number:  | | | | | | | | | | | | | | | | | | | |   Exp. Date (MM/YY):  /   

Signature:    Note: This charge will appear on your 
credit card statement as “ISEIPB” 

Send completed form, including payment information, by post, fax, or e-mail to: 
EIPBN / 19803 Laurel Valley Place / Montgomery Village, MD 20886 

Tel: +1-301-527-0900 Ext. 1 /  Fax: +1-301-527-0994 
e-mail to:  melissaw@widerkehr.com  / or  eipbn.2012@gmail.com 


