
APPLICATION & CONTRACT FOR SPONSORSHIP

ORGANIZATION NAME  CONTACT NAME

JOB TITLE

ADDRESS

CITY  STATE  ZIP

TELEPHONE  FAX

E-MAIL

METHOD OF PAYMENT
n   n   Invoice me (due upon receipt)

 nn    Check - Payable to “Short Courses” and mailed to: 
     1902 Dartmout Street, Unit R4, 
     College Station, Texas    77840
       Email: sefa.koseoglu@gmail.com

n   n   Charge to:    nn visa    nn mastercard   nn amex

CARDHOLDER NAME

CARD NUMBER EXPIRATION DATE

CARDHOLDER SIGNATURE AMOUNT AUTHORIZED

SPONSORSHIPS
n n Leadership
 Sponsorship  $3,000      _______
nn Lunch
 Sponsorship  $2,500      _______
nn  Coff ee break
 sponsorship   $1,000     _______
nn  Table-top
 Sponsorship   $1,695     _______

   TOTAL       _______

Terms & conditions: Sponsorship sales are fi nal. No refund of any type will be provided for cancellations. Your signature, and printing/typing your name idicate 
that have read and agreed to all terms and conditions of this contract.

COMPANY AUTHORIZED SIGNATURE  DATE

SHORT COURSES ACCEPTANCE SIGNATURE  DATE

DR. SEFA KOSEOGLU
Filtration and Membrane World LLC
Tel: +1 979-739-5682;
Email: sefa.koseoglu@gmail.com
URL: www.bioactivesworld.com

Industrial Workshop on Microencapsulation


