
Sponsorship Agreement Form 

Organization Name: 

Contact Name: 

Title: 

Address: 

City / Country: 

Email: 

Phone: 

VAT number: 

OR 

Send the invoice to: 

Organization Name: 

Contact Name: 

Address: 

City / Country: 

VAT number: 

Please send the invoice to the address mentioned above 



Sponsor packages 

By executing this legally binding agreement, I agree to pay the sponsorship fee for the 9th International 
Conference on Plasma Medicine upon receipt of the invoice from TU/e Conferences.  

Name + organization 

Signature Date 

Please send the filled in + signed sponsorship agreement form to: reservations@tue.nl 
You will receive an invoice for the payment.  

Tier 1 (€ 500,00 excl. VAT) 

Tier 2 (€ 1500,00 excl. VAT) 

Your company’s logo will be published: 

 on the website (www.hlse.nl)
 in the Book of Abstracts
 in other conference communication

There is also the possibility to provide flyers to put on the registration desk and in the conference package 
(shipment expenses paid by the company- sponsor). 

Exhibition space (2 desks and 2 chairs in the common area) + participation in the conference (1 person) 

Your company’s logo will be published: 

 on the website (www.hlse.nl)
 in the Book of Abstracts
 in other conference communication

There is also the possibility to provide flyers to put on the registration desk and in the conference package 
(shipment expenses paid by the company- sponsor).  

mailto:reservations@tue.nl
http://www.icpm9.eu/
http://www.icpm9.eu/



