
COMPANY INFORMATION
Official name for the communication:
Contact person: 
Telephone:  Email:

INVOICING DATA
Company name for billing:
Address: 
Postal code:   City: 
Country:
VAT/Tax ID number: 

Indicate your preferred sponsorship level (check only one):
Molecule Package (diamond) 10’000 CHF      
Genome Package (gold) 5’000 CHF        
Chromosome Package (silver) 3’000 CHF        
Gene Package (bronze)  1’500 CHF        

Indicate your second choice in case the first is no longer available or cannot 
be fulfilled (check one):
Molecule package  10’000 CHF      
Genome package  5’000 CHF        
Chromosome package 3’000 CHF        
Gene package  1’500 CHF        

Any additional sponsorship option:  
Wi-Fi Sponsor  3’500 CHF      Only one sponsor possible
Travel Fellowships 1’650 CHF          
Artwork Sponsor 1’000 CHF           
Poster prize (gift of your choice)     500 CHF         

Indicate your preferred booth number: 
1ST CHOICE         
2ND CHOICE   
3RD CHOICE    

Additional comment: 

Name: Signature & stamp:

Please complete and return the form to the following email address: elsa.dubar@sib.swiss

SPONSOR BOOKING FORM
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