IGSCRM 2005

? Westin Convention Center Hotel, Pittsburgh, PA
‘ September 18-23, 2005

CORPORATE SPONSORSHIP CONTRACT

To register online: % Fax this form to: =1 Mail this form to:
http://www.tms.org/Meetings/Specialty/ < USA (724) 776-3770 E TMS c/o Cindy A. Wilson
ICSCRMZ2005/home.html 184 Thorn Hill Road

= = =  Warrendale, PA 15086 USA

Terms and Conditions: This is a binding contract between the sponsoring company and The Minerals, Metals & Materials Society Inc. Final pay-

ment is due no later than August 15, 2005. Payment in full must be received prior to fulfillment of the contracted sponsorship.

SELECT DAY/DATE EVENT SPONSOR LEVEL
O Conference Registrant Badges, Bags, Lanyards $7,000
O Conference Program Sponsor $5,000
O Conference Cyber Center $8,000
O Sunday, September 18 Welcoming Reception $10,000
O Monday, September 19 Continental Breakfast $5,000
O Monday, September 19 Mid-morning/Afternoon Session Break $2,000 each
O Monday, September 19 Evening Poster Session Reception $5,000
O Tuesday, September 20 Continental Breakfast $5,000
O Tuesday, September 20 Mid-morning/Afternoon Session Break $2,000 each
O Tuesday, September 20 Banquet Reception (Hors d’oeuvres/Cocktails) $8,000
O Tuesday, September 20 Banquet Dinner Contact TMS
O Tuesday, September 20 Banquet Entertainment $2,500
O Wednesday, September 21 Continental Breakfast $5,000
O Wednesday, September 21 Mid-morning/Afternoon Session Break $2,000 each
O Wednesday, September 21 Evening Poster Session Reception $5,000
O Thursday, September 22 Continental Breakfast $5,000
O Thursday, September 22 Mid-morning/Afternoon Session Break $2,000 each

Contact/Signature: By completing the information below, you agree to the Terms and Conditions for sponsorship at the International Conference on
Silicon Carbide and Related Materials 2005. Cancellations must be made in writing; 50% refund will be issued until August 15, 2005. After that date,

no refunds will be extended.

Contact Person:

Company Name:

Address:

City: State: Zip:
Country: E-mail Address:

Telephone Number: Fax Number:

Signature: Date:
Payment Method:

[ Check payable to TMS. Payment should be made in US dollars drawn on a US bank. [1VISA [JMasterCard [ American Express

Card Number:

Expiration Date:

Cardholder Name (print):

Signature:

Total Amount Enclosed:






