	ACTOP 2008

Sponsorship Acceptance Form

	

	Company Name: (see invitation letter)

Address:


Postal code:

City:



State


Contact person:_______________________________________________________________

:
______________________________
FAX:
_______________________________

e-mail:
_________________________________________________________________________

	

	

	Sponsor FEE (see invitation letter)
500 €

	

	Coffee break sponsor FEE (see invitation letter)
2 morning breaks 350 € 

2 afternoon breaks 280 €

	

	Please transfer you payment, net of bank charges, through

Bank name & address 

UNICREDIT BANCA D'IMPRESA SpA







Via Cassa di Risparmio, 10 - 34147 Trieste, Italia

Account Holder


Sincrotrone Trieste ScpA

IBAN: 




IT 91 H 03226 02200 000031773504 -

Swift/bic code 



UNCRIT2VTSW

quoting Ref.



ACTOP 2008- Sponsorship fee




Date, ____________________


Signature: _______________________

Please send a signed copy via FAX (+39-040-3758565, attn.: Ilde Weffort). Please confirm your interest via e-mail to: actop2008@elettra.trieste.it.







