                                                                              

Please complete and send one copy of this Sponsorship registration form with your Payment to the IFSBM :
Dr Liliane Massade
Institut de Formation Supérieure Biomédicale - Institut Gustave Roussy, 
-1 de l’Espace Maurice Tubiana
39 rue Camille Desmoulins,  94805  Villejuif cedex, France

· either by fax : +33 (01) 42 11 53 14 ,

· e-mail ( liliane.massade@igr.fr)  or

· regular mail   

Depending on your needs, two formats are being offered in the “Espace Maurice Tubiana” building:

· A space for a stand (minimum 3 m2) 

· A  panel for posters  (minimum 2 m2 in portrait layout)

Sponsors are invited to contact the Secretariat for other arrangements.

The sponsorship package includes always:

· 1 logo on the conference web site along with company website link

· 2 registrations to conference 

There are three sessions during which stands and posters can be visited, for a total of about 
2h30min.   Stands and posters are set up from 16 September afternoon and removed on 17 September at 19h00. 

We wish to express our thanks for your support.

Sponsorship fee
	Sponsorship  fees (exempt from VAT*)
	Option 1 

Stand space and 

* 1 logo on the conference web site along with company website link

* 2 registration to conference 
	Option 2

One panel and  

* 1 logo on the conference web site along      

with company website link

* 2 registrations to conference



	
	€ 2000 

(
	€ 1200 

(


(*) Fees are paid to A.D.R.F.B. (Association pour le Développement de la Formation par la Recherche Biomédicale), a non profitable association. 

One copy per participant 
( Prof  ( Dr  ( M  ( Mrs  (  Miss            Family name (*): ………………………  

First Name(*):…..................

Company / Organism name(*):  ………………………………………………………………………..…………..

Address: ……………………………………………………………………………………………………………………………

ZIP code: ………………………………   City: ……………………………........ Country: ……………………...

Phone: …………………………………………   E-mail (*):………………….…………….………...................

(*) I accept that the information marked (*) appears on the list of participants:




( I agree


( I decline
Payment:

· By bank transfer: 

Bank information to proceed to payment by bank wire transfer (in Euros only, bank fees at charge of the payer):

	TO
	CREDIT AGRICOLE IDF 

	Branch
	CRCA VILLEJUIF

	Account name
	A.D.F.R.B.

	Bank code
	18206

	Branch code
	00187

	Account number
	18791372001 94

	SWIFT Code
	AGRIFRPP882

	IBAN 
	FR76 1820 6001 8718 7913 7200 194

	Bank address
	11 Avenue Paul Vaillant Couturier

94800 Villejuif, France 


Registration will be confirmed only after receipt of an order form
A confirmation will be sent to you by mail
· By check:  at the order of the A.D.F.R.B.
Receipt 
A receipt is issued once the payment has been registered. Please inform:

	Name of the paying institute:
	

	Address where the receipt should be sent to:
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    SPONSORSHIP REGISTRATION FORM


International Conference on


Bioimaging of laboratory animals in cancer research


17 September 2010
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