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IEEE AP-S INTERATIONAL SMbO$IUM ITN(:T-USNC-URSI RADIO SCIENCE MEETING

FLORENCE, ITALY 14-19 JULY 2024

SPONSOR/EXHIBITOR INFORMATION

Required Fields are marked in red

Company Name:

Mailing Address 1:

Mailing Address 2:

City: State/Province/District:
Postal Code: Country:
VAT ID / TAX ID:

SDI Code (For Italian Companies only):

Phone:

CONTACT INFORMATION

Title:

First (Personal) Name:

Last (Family) Name:

Email Address:

Check (V) beside sponsorship choice(s) below.

[ JEXHIBIT SPACE (standard 3mt x 3mt) [ JUNIVERSITY TABLE-TOP
[ JPLATINUM PATRON [ ]GOLD PATRON

[ ]SILVER PATRON [ ] BRONZE PATRON

[ ]1/2 DAY WORKSHOP [ 190 MIN WORKSHOP

Kinds of Products to Exhibit:
Exhibitor(s) prefer to be located near:
Exhibitor(s) prefer NOT to be located near:

PREFERRED BOOTH CHOICE: 1+ 2nd 3rd

I, the duly authorized representative of the above-mentioned organization, subscribe and agree to all terms and conditions including, but not limited to the rules and regulations stated with
this form for patrons, grants and exhibit space and services at the 2024 IEEE International Symposium on Antennas and Propagation and USNC-URSI Radio Science Meeting (AP-S/URSI 2024).

SIGNATURE
If you are interested in additional sponsorship packages or have any questions, please contact us at:

Exhibit Management
Manuela Trinchero

Selene S.r.l. - Events and Conferences Ensure you have saved your changes
Via Giacomo Medici, 23 .
10143 Torino, Italy and email completed form to:

Telephone: +39 011 7499601 exhibition@2024.apsursi.org
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