-

~M IUMRS -

IICEIVI S

HONG KONG -~

Partnership Package Form

Company / Organization:
Address:
City: Post / Zip Code: Country:
Tel: Fax: Email:
Contact Person: Position:
Amount
No. hip Level v
o Sponsorship Leve (HKS)
1 Diamond Sponsor 100,000
2 Platinum Sponsor 70,000
2 Gold Sponsor 50,000
4 Silver Sponsor 20,000
Advertisements
1 Company logo on tote bag 30,000
Back cover Full-page colour advertisement in the
2 programme book 25,000
Inside Back or Inside Front cover Full- age colour
o advertisement in the programme b ooE LYY
4 Web banner on the conference website 20,000
Supporting for specific topic session (Please
2 indicate the amount at the blank# .) #
6 Best Poster Awards (Gold/ Silver/ Bronze) 30,000
7 Young Scientist Awards 30,000
8 Mid-career Researcher Awards 30,000
Supporting for the specific item (Please indicate
4 the amount at the bF nk# .) #
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Payment and Contract

» We accept the partnership package with the conditions stated above.

o Kindly note that overseas exhibitors must pay by bank draft or bank transfer.
Bank charges incurred by the Organizer due to incorrect submission of bank
drafts /transfers will be recharged to the responsible sponsor/exhibitor.

» Overseas cheques will not be accepted.

e Please make bank draft or Hong Kong cheque payable to “City University of
Hong Kong”

*Please write down the company in full on its back.
*THE ORGANIZING COMMITTEE RESERVES THE RIGHT OF FINAL DECISION
REGARDING ALLOTMENT OF EXHIBITION BOOTHS

Cheque No.: Amount (HKS):

Bank:

Signature:

Stamp of the Organization:
Date:
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